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CAERNARVONSHIRE  COUNTY  COUNCIL 


To  the  Chairman  and  Members  of  the  Health  Committee 


Ladies  and  Gentlemen, 

This  report  records  further  progress  in  most  sections  of  the  County 
Health  Services  since  the  introduction  of  the  National  Health  Service 
Act  in  1948. 

The  main  difficulties  arise  because  of  the  restriction  imposed  on  the 
recruitment  of  nursing  staff.  At  the  end  of  1951  the  Council  was  employ- 
ing ten  fewer  District  Nurse/Midwives  and  nine  fewer  Health  Visitors/ 
School  Nurses  than  had  been  approved  by  the  Ministry  of  Health  when  the 
Councihs  proposals  were  approved  in  1948  under  the  terms  of  the  National 
Health  Service  Act.  Details  concerning  the  increasing  demands  made  on 
staff  depleted  for  the  last  three  years  will  be  found  on  pages  35-40.  1 
again  strongly  advise  the  Council  to  recruit  more  nursing  staff. 

A slight  decrease  in  the  Tuberculosis  death  rate  (0.55  per  1,000 
population)  is  recorded.  This  is  probably  due  to  the  efficacy  of  the  newer 
drugs  used  for  the  treatment  of  the  disease.  We  are  not  likely  to  experience 
any  rapid  decline  in  the  incidence  of  tuberculosis  until  more  sanatorium 
beds  are  available,  and  until  more  potent  drugs  are  discovered.  This 
disease  remains  the  most  active  problem  because  its  effects  are  most 
devastating  in  the  younger  age  groups. 

There  is  a slight  increase  in  the  Infant  Mortality  Rate  for  1951 
(43.25  per  thousand  Live  Births)  due  mostly  to  an  increase  in  the  deaths 
from  respiratory  diseases  and  prematurity.  The  rate  for  1949  (35.05  per 
thousand  Live  Births)  was  the  lowest  ever  recorded  in  the  county. 

It  is  now  exceedingly  rare  to  see  cases  of  Ophthalmia  Neonatorum 
(specific  inflammation  of  the  eyes  of  new  born  babies).  This  happy  result 
is  due  to  the  unremitting  care  exercised  before  and  after  birth.  Many 
years  ago,  this  disease  was  responsible  for  blindness  in  a large  proportion 
of  children. 

Rickets,  with  all  its  attendant  complications  and  dangers,  is  another 
disease  which  has  been  practically  eliminated. 

But  the  Infant  Mortality  Rate  could  be  further  reduced  by  the 
provision  of  more  nursing  staff  to  give  more  extensive  care  to  those  who 
can  profit  most  from  it. 

It  is  very  instructive  and  inspiring  to  reflect  on  the  Infant  Mortality 
Rate  of  illegitimate  infants  for  whom  and  their  mothers  so  much  additional 
care  has  been  provided  in  the  last  twenty  years.  In  1926,  for  instance,  the 
rate  was  187  compared  with  31  in  1951.  During  four  recent  years,  the 
Infant  Mortality  Rate  of  illegitimate  babies  has  been  lower  than  that  for 
legitimate  babies. 

Comments  on  other  services  are  embodied  in  the  Report  and  attention 
is  drawn  to  commencing  pages  6-20. 

I acknowledge  with  sincere  thanks  the  continued  support  and 
encouragement  of  the  Chairmen  and  members  of  all  the  Committees.  It 
is  a pleasure  to  record  the  devotion  applied  by  members  of  the  staff  to 
their  various  duties. 

D.  E.  Parry-Pritchard. 

July,  1952. 
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COUNTY  HEALTH  COMMITTEE  (1951) 

Chairman  : Councillor  J.  Evan  Roberts 
V ice-Chairman  : Councillor  Owen  Ellis 


Alp.  W.  Cradqc  Davies 
,,  I T.  Rhys  Evans,  J.P. 

,,  Mrs.  a.  Eishfr,  M.B.E.,  J.P. 
,,  Dr.  O.  Wynne  Griffiths, 
O.B.E.,  J.P. 

,,  E.  R.  Jones 

,,  J.  T.  Jones 

,,  R.  J.  Gresley  Jones 

,,  Cart.  R.  O.  Jones 

,,  Mrs.  E.  M.  Marks,  J.P. 

,,  Hugh  Parry,  C.B.E. 

,,  J.  W.  Pritchard 
,,  J.  Howell  Roberts 
„ W.  W.  Spier 
,,  John  Thomas,  J.P. 

CouN.  Mrs.  E.  Chamberlain, 
M.B.E.,  J.P. 

,,  A.  H.  Davies 
,,  E.  Beynon  Davies 
,,  Dr.  Griffith  E Evans,  J.P. 
,,  Owen  Evans 
,,  J.  O.  Hughes 


CouN.  A.  Hughes  Jones 

,,  W.  W.  Jones 

,,  Dr.  O.  Vaughan  Jones 
,,  Lewis  Jones 

,,  A.'  Macfarlane 

,,  J.  R.  Morgan 

,,  Thomas  Morris 

,,  Mrs.  E.  M.  Oxley 

,,  A.  Ivor  Parry 

,,  E.  O.  Parry 

,,  W.  J.  Roberts 

,,  J.  G.  Roberts 

,,  Robert  Roberts 

,,  E.  D.  Rowlands 

,,  R.  Shelmerdine 

,,  Richard  Thomas 

,,  W.  O.  Thomas 

,,  D.  Emrys  Williams 

,,  Dr.  R.  G.  Williams 

,,  W.  Hugh  Williams 


Added  Members 


representing 
Medical  Profession 

Chemists  ... 

Dental  Surgeons... 

Executive  Council 

Hospital  Management  Committee 

Others  


Dr.  j.  G.  Dods 
Dr.  R.  Salter  Ellis 
Dr.  j.  Mostyn  Williams 
T.  Noel  Dixon,  Esq. 

Col.  P.  Lloyd  Williams 
Rev.  T.  Idris  Roberts 
Thomas  McDonald,  Esq.,  J.P. 

Mrs,  a.  Hudson  Roberts  | 

Mrs.  John  Thomas 
Mrs.  E.  Darbishire,  J.P. 


Clerk  to  the  County  Council  Gwilym  T.  Jones,  Esq.,  M.A.,  Solicitor 
County  Treasurer  Elfyn  E.  Wigley,  Esq.,  B.A.,  A.S.A.A. 
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STAFF  OF  THE  PUBLIC  HEALTH  SERVICE 


County  Medical  Officer  of  Health 
and  School  Medical  Officer 


D.  E.  Parry-Pritciiard,  M.D., 
D.P.H.,  M.B.,  Ch.B. 


Deputy  County  Medical  Officer 
of  Health  and  School  Medical 
Officer 

A ssistanl  Med ical  Officers 


Part-Time  Obstetrician  and 
Gynaecologist 

Part-Time  Paediatrician 


(i.  Wyn  Roberts,  M.B.,  B.Ch.,  B.A.O. 
D.P.H. 


M.  Slater,  M.B.,  Ch.B.,  C.P.H. 
D.C.H. 

R.  O.  Morris,  M.D.,  Ch.B.,  D.P.H. 

T.  Evans  Hughes,  M.R.C.S.,  L.R.C.P 
Rhys  C.  Jones,  M.B.,  Ch.B.,  D.P.H 
(resigned  October,  195D. 

O.  Vaughan  Jones,  M.D.,  E.R.C.S. 
M.R.C.O.G.,  M.B.,  Ch.B. 

CtWyn  Griffith,  M.D.,  E.R.C.P., 
D.C.H. , D.O. 


County  Superintendent  ... 


Miss  M.  Richards,  S.R.N.,  S.C.M. 
H.V.,  M.T.D.,  Q.N.S. 


Superintendent  Health  Visitor  ... 


Miss  W. 

H.V. 


M.  Mills,  S.R.N.,  S.C.M. 


Welfare  and  Rehahilitation  Officer  Mrs.  P.  Imeson 


Whole-Time  Health  Visitors  and  School  Nurses 
Infections  Diseases  Nurse 
Midwives  employed  directly  by  the  Council  : 
Eull-time 
Part-time 

District  Nurses  employed  directly  by  the  Council  : 
Eull-time 
Part-time 

County  Health  Officer  ...  G.  Richards,  A.R.S.L 

Chief  Clerk  ...  ...  ...  Cledwwn  Parry 
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Food  and  Drugs  Act 

Public  Analyst  ...  ...  ...  Harold  Lowe,  M.Sc.,  E.I.C. 

County  Inspectors  ...  ...  E.  T.  EdWxVRDS  (Chief) 

Robert  Roberts  (Deputy) 
Evan  J.  Griffiths 
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CHAPTER  1 

STATISTICAL  INFORMATION 
Summary  oi  Vital  Statistics 


1950 

1951 

Area  in  Acres 

• • • • • • 

364,108 

364,108 

Population — Census,  1931  ... 

• • • • • • 

120,820 

120,820 

Registrar  General’s 

Estimate 

123,824 

123,300 

Rateable  Value 

• • • • • • 

...  £647,305 

£653,351 

Product  of  Id.  rate  ... 

...  ... 

£2,530 

£2,558 

Extracts  from  Vital  Statistics 


Live  Births 

M. 

F. 

Total 

Legitimate 

1950 

876 

800 

1676) 

Birth 

1951 

825 

811 

1636 

Rate 

per 

14.22 

14.06 

Illegitimate 

1950 

46 

39 

85  ( 

1,000 

1951 

61 

37 

981 

Population  ^ 

Stillbirths 

Legitimate 

1950 

22 

15 

371 

Rates  per 

1951 

21 

20 

41 

1,000  Total 

(Live  and 

21.67 

25,84 

Illegitimate 

1950 

2 

— 

2 

Still) 

1951 

3 

2 

5) 

Births 

Deaths  from 

all  Causes 

1950 

911 

931 

1842 

1951 

1020 

1031 

2051 

Death  Rate 

14.88 

16.63 

Maternal 

Deaths 

1950 

1951 

^ Rates  per 

5 

3 

I 1,000  total 

•< 

(Live 
and  Still) 

2.77 

1.69 

V Births 

Death  Rates  of  Infants  Under  1 Year  of  Age — 


All  infants  per  1,000  Live  Births 

35.21 

43.25 

Legitimate  Infants  per  1,000  Legitimate  Live 
Births  ... 

35.20 

44.01 

Illegitimate  Infants  per  1,000  Illegitimate  Live 
Births  ... 

35.29 

30.61 

Deaths  erom  Enteritis  (under  2 years  of  age)  ... 

3 

6 

Rate  per  cent  of  Live  Births 

0.114 

0.35 

Deaths  from  Measles  (all  ages)  

— 

1 

Rate  per  1,000  of  the  population 

— 

0.008 

Deaths  from  Whooping  Cough  (all  ages) 

1 

3 

Rate  per  1,000  of  the  population 

0.008 

0.024 

Zymotic  Mortality  ...  

8 

15 

Rate  per  1,000  of  the  i)opulation 

0.065 

0.122 
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Deaths  from  Cancer 

Rate  per  1,000  of  the  population 
Deaths  from  Respiratory  Diseases  (excluding 
Tuberculosis) 

Rate  per  1,000  of  the  populati(ui 

Deaths  from  Tuberculosis  ...  

Rate  per  1,000  of  the  populati(.n 


207 

2.40 

147 

1.19 

79 

0.04 


817 


2.57 


332 


2.69 

68 

0.55 


'Fable  1 


AREA  AND  POPULATION  OF  THE  COUNTY 


Rural  Districts 


District 

Estimated  Resident 
Population 

Acreage  as 
constituted  at 
30th  June,  1935 

1950 

1951 

Nant  Conwav  ... 

6,125 

6,167 

88,222 

Gwyrfai  ...  ... 

24,160 

23,640 

96,475 

Lleyn 

17,530 

17,410 

] 14,831 

Ogwen  ... 

4,760 

4,963 

32,526 

Totals... 

52,575 

52,180 

332,054 

Urban  Districts 


Bangor  ... 

13,910 

13,560 

1,576  ! 

Bethesda 

4,493 

4,407 

893 

Betwsycoed 

739 

768 

4,472 

Caernarvon 

9,260 

9,311 

2,213 

Conway  ... 

9,604 

9,908 

3,808 

Criccieth 

1,622 

1,556 

1,132 

Llandudno 

16,410 

16,490 

4,920 

Llanfairfechan  ... 

3,165 

3,121 

4,472 

Penmaenmawr  ... 

4,099 

4,209 

3,814 

Pwllheli  ... 

3,810 

3,832 

1,211 

Portmadoc 

4,137 

3,957 

3,543 

Totals... 

71,249 

71,120 

32,054 

Rural  and  Urban  Districts 


Rural 

52,575 

52,180 

332,054 

Urban 

71,249 

71,120 

32,054 

'totals... 

123,824 

123,300 

364,108 
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Table  2 

OTHER  VITAL  STATISTICS  FOR  1950  AND  1951 

(Rates  per  1,000  of  the  Population) 


1 

District 

1 

Births 

1 

Deaths 
(All  causes! 

* 

Infant 
Mortality  ^ 

I 

Respirj 

Disej* 

\TORY 

Tub 

ER- 

ISIS 

Live  1 

Still 

1 

Cancer 

iSES 

CUL( 

j 

1950 

r 

1951  i 

1950  j 

1951 

1950 

1951  j 

1950 

1951 

1950  j 

1951 

1950 

1951 

1950  j 

195D 

Rural  Districts 

1 

1 

1 

[ 

Nant  Conway 

14.53 

13.46 

0.16 

0.65 

13.71 

15.89 

11.24 

36.14  1 

t 

2.45 

1.62  ' 

1.47 

3.24 

0.33 

0.49+ 

r^wvrfa  i 

14.24 

13.92 

0.33 

0.38 

16.89 

19.29 

43.60 

54.71  j 

2.69 

2.54  i 

1.61 

3.38 

1.08 

l.lOrf 

14.20 

14.07 

0.29 

0.57 

13.23 

16.37 

32.13 

61.22  j 

2.05 

2.47  * 

0.80 

2.35  ; 

0.46 

U.34  ^ 

Ogwen  

17.44 

17.73 

0.63 

0.20 

19.54 

17.13 

48.19 

2.94 

2.82 

1.26 

2.42  1 

i 

0.84 

1.00  • 

Urban  Districts 

, 

Bangor 

14.59 

14.23 

0.36 

0.22 

12.44 

14.16 

34.48 

46.63 

1.87 

1.77 

1.80 

2.6d 

0.43 

0.5D 

Bethesda  ... 

16.25 

16.56 

0.22 

— 

16.25 

20.19 

68.49 

68.49 

2.45 

3.40 

0.22 

5.45 

0.89 

0.91- 

Betwvscoed 

16.24 

20.83 

1.35 

1.30 

24.36 

20.83 

83.33 

62.50 

1.35 

1.30 

1.35 

3.91 

1.3(,i 

Caernarvon 

16.41 

16.32  1 

0.54 

0.86 

14.69 

14.39 

39.47 

32.89 

2.81 

2.79 

1.62 

2.36 

0.43 

0.4;  J 

Conw’ay 

12.91 

13.93 

0.10 

0.10 

11.45 

15.74 

8.06 

65.22 

1 .56 

1.82 

0.73 

2.62 

0.94 

0.31 

Criccieth  ... 

8.63 

12.21 

— 

0.64 

12.33 

14.78 

— 

52.63 

1.23 

3.21 

0.62 

3.86 

0.62 

Llandudno 

12.74 

12.25 

0.37 

0.30 

14.75 

14.86 

33.49 

19.80 

2.32 

2.97 

0.91 

1.33 

0.24 

0.2. . 

Llanfairfechan 

1 12.64 

13.78 

— 

0.32 

17.38 

18.58 

— 

23.26 

4.42 

3.52 

0.63 

1.92 

0.95 

— *- 

Penmaenmawr 

i 14.88 

12.83 

0.73 

0.24 

16.83 

19.01 

49.18 

18.52 

2.93 

3.56 

1.46 

3.09 

0.73 

0.4  ■ 

Pwllheli 

15.49 

13.83 

— 

{ 0.26 

16.30 

17.48 

50.85 

37.74 

2.89 

3.13 

1 

2.35 

0.52 

0.5  : 1 

Portmadoc 

11.84 

11.62 

— 

' - 

15.71 

16.93 

20.41 

21.74 

2.66 

3.54 

1 0.97 

3.03 

0.73 

O.2., 

— 

Rural  Districts 

14.55 

14.28 

0.32 

0.46 

15.54 

17.71 

36.60 

48.32 

2.47 

2.43 

1.29 

2.93 

1 0.76 

0.7 

Urban  Districts 

13.98 

13.91 

0.31 

j 0.31 

14.39 

15.85 

j 34.14 

39.43 

2.34 

2.67 

1.11 

1 

2.r>2 

0.55 

O.c  i 



Total  County  ... 

i 

i 14.22 

14.06 

0.31 

0.37 

14.88 

16.63 

j 35.21 

43.25 

2.40 

2.57 

1.19 

2.69 

1 0.64 

1 

0.5 

— 

Engi.anu  & Wales 

15.80 

15.50 

0.37 

0.36 

11.6 

12.5 

29.8 

29.60 

— 

1 - 

— 

'!  0.36 

0.:^ 

V! 


5tl!) 


* Death  Rate  per  1000  Live  B;rths 
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BIRTHS  AND  BIRTH  RATES 

The  total  numbers  of  live  births  registered  were  1,761  (922  males  and 
839  females),  a rate  of  14.22  per  1,000  of  the  population  in  1950;  and 
1 734  (886  males  and  848  females),  a rate  of  14.06  per  1,000  of  the  popula- 
r tion  in  1951.  Stillbirths  totalled  39  (24  males  and  15  females),  a rate  of 
; 21.12  per  1,000  of  the  population  in  1950,  and  46  (24  males  and  22  females), 

a rate  of  0.37  per  1,000  of  the  population  in  1951. 

In  the  four  Rural  Districts  765  live  births  (14.55  per  1,000  of  the 
population)  were  registered  in  1950,  and  745  live  births  (14.28  per  1,000 
’ of  the  population)  in  1951.  The  number  of  stillbirths  in  1950  was  17,  a 
t rate  of  0.32  per  1,000  of  the  population  compared  with  24  stillbirths 
: (0.46  per  1,000  of  the  population)  in  1951. 

In  the  eleven  Urban  Districts  996  live  births  (13.98  per  1,000  of  the 
f population)  were  registered  in  1950,  as  compared  with  989  live  births 
! (13.91  per  1,000  of  the  population)  in  1951.  Stillbirths  totalled  22  (0.31  per 

1,000  of  the  population)  in  1950,  and  again  in  1951. 

The  Birth  Rates  per  1,000  of  the  population  in  the  various  districts  in 
r the  county  during  the  last  ten  years  are  given  below  ; — 


Table  3 


District 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

i^RA.L  Districts — 
itiJant  Conway  ... 

i 

rvrwyrfai... 

|v.leyn  ... 

)gwen  ... 

^BAN  Districts — 
toiangor  ... 

1 Jethesda 
^ ietwyscoed 

31  Aernarvon 
t'.onway 

1 riccieth 

c Jaiidudno 

cidanfairfechaii 

Etenmaenmawr 

Pwllheli... 

H’ortmadoc 

12.5 

16.7 

15.0 

13.7 

13.4 

16.3 

13.5 

17.1 

13.9 

11.0 

9.5 

11.6 

13.5 

21.0 

13.5 

17.9 

15.7 

17.5 

16.4 

14.4 

15.1 

13.9 

18.9 

9.6 

14.6 

10.1 

13.4 

10.6 

17.5 

17.6 

13.1 

17.1 

14.8 

18.8 

14.9 

19.1 

14.5 

17.7 

14.5 

17.3 

11.6 

14.1 

12.9 

22.0 

14.1 

13.0 

15.8 

15.2 

14.0 

15.3 

13.4 

10.1 

13.6 

14.5 

9.6 

10.8 

8.9 

11.7 

15.2 

13.8 

15.4 

18.0 

16.7 

16.1 

18.4 

17.5 

12.8 

20.1 

15.3 

16.4 

13.2 

17.2 

16.8 

17.1 

16.1 

14.89 

19.64 

15.75 

17.15 

19.17 

20.50 

1 7.85 

20.70 

15.40 

13.92 

15.86 

19.94 

15.97 

21.64 

19.16 

13.69 

18.00 

15.40 

17.33 

18.41 

16.80 

15.87 

17.12 

15.00 

12.14 

13.77 

12.85 

12.47 

19.19 

16.51 

15.42 

15.97 

14.42 

16.32 

16.16 

16.38 

19.92 

16.45 

15.83 

12.42 

11.53 

14.32 

12.41 

17.69 

14,35 

14.53 

14.24 

14.20 

17.44 

14.59 

16.25 

16.24 

16.41 

12.91 

8.63 

12.74 

12.64 

14.88 

15.49 

11.84 

13.46 

13.92 

14.07 

17.73 

14.23 

16.56 

20.83 

16.32 

13.93 

12.21 

12.25 

13.78 

12.83 

13.83 

11.62 

i.RAL  Districts 

15.3 

16.6 

16.0 

15.1 

17.1 

17.59 

16.55 

15.42 

14.55 

14.28 

^.BAN  Districts 

13.3 

13.2 

14.8 

13.0 

16.4 

18.01 

15.75 

14.74 

13.98 

13.91 

tPAL  County  ... 

14.1 

14.6 

* 15.3 

13.9 

16.7 

17.83 

16.09 

15.03 

14.22 

14.06 

|(tLand  and  Wales  ... 

15.8 

16.5 

17.6 

16.1 

19.1 

i 

20.50 

17.90 

16.7 

15.8 

15.50 
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ILLEGITIMATE  BIRTHS 

There  were  85  Illegitimate  Live  Births  in  the  County  during  1950, 
representing  a rate  of  4.83  per  cent  of  the  total  Live  Births.  In  1951  the 
number  of  such  births  was  98  or  5.6  per  cent  of  the  total  Live  Births. 

This  table  gives  particulars  of  the  Illegitimate  Births  in  the  different 
Sanitary  Districts  in  the  County  during  1950  and  1951  : — 

Table  4 


District 

Total 

Live  Births 

Number  of 
Illegitimate 
Live  Births 

Percentage 

1950 

1951 

1950 

1951 

1950 

1951 

Rural  Districts 

Nant  Conway  ... 

89 

83 

3 

/ 

3.53 

8.43 

Gwyrfai 

344 

329 

15 

15 

4.36 

4.56 

Lleyn 

249 

245 

12 

19 

4.82 

7.76 

Ogwen  ... 

83 

88 

5 

4 

6.02 

4.55 

Urban  Districts 

Bangor 

203 

193 

10 

12 

4.93 

6.22 

Bethesda 

73 

73 

4 

6 

5.48 

8.22 

Betwsycoed 

12 

16 

— 

— 

— 

Caernarvon 

152 

152 

8 

9 

5.26 

5.92 

Conway 

124 

138 

5 

6 

4.03 

4.35 

Criccieth 

14 

19 

2 

— 

14.26 

— 

Llandudno 

209 

202 

11 

11 

5.26 

5.45 

Llanfairfechan 

40 

43 

1 

3 

2.50 

6.98 

Penmaenmawr 

61 

54 

4 

3 

6.56 

5.56 

Pwllheli  

59 

53 

3 

2 

5.08 

3.77 

Portmadoc 

49 

46 

•> 

1 

4.08 

2.17 

Rural  Districts 

765 

845 

35 

45 

4.58 

5.33 

Urban  Districts 

996 

989 

50 

■ 

53 

5.02 

5.36 

Total  County 

1761 

1734 

85 

98 

4.83 

5.65 

INFANT  MORTALITY 

During  1950  there  were  recorded  62  infant  deaths  (59  legitimate  and 
3 illegitimate  infants)  under  one  year  of  age,  as  compared  with  75  infant 
deaths  (72  legitimate  and  3 illegitimate  infants)  during  1951.  There  has 
been  a steady  decrease  in  the  infant  mortality  rate  in  the  County  since 
1900  and  this  is  illustrated  on  the  graph  on  page  14.  The  mortality  rate 
of  35.05  per  1,000  live  births  in  1949  was  the  lowest  ever  reconled  in 
('aernarvonshire. 
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NEO-NATAL  DEATHS 


Table  5 


Year 

No.  of  Neo-Natal  Death.s 

Rate  }5er  1,000  Live  Births 

1933 

68 

41.2 

1934 

71 

44.5 

1935 

78 

47.2 

1936 

67 

42.0 

1937 

70 

43.3 

1938 

68 

41.5 

1939 

66 

39.8 

1940 

56 

35.2 

1941 

78 

44.6 

1942 

68 

35.0 

1943 

69 

35.7 

1944 

71 

36.4 

1945 

63 

37.1 

1946 

55 

26.9 

1947 

64 

29.3 

1948 

39 

19.9 

1949 

37 

19.9 

1950 

38 

21.58 

1951 

36 

20.76 

Table  6 


No.  of 

Deaths 

Cause  of  Neo-Natal  Death 

1950 

1951 

Congenital  heart  disease  ... 

3 

Congenital  malformation  of  skull 

2 

Other  congenital  malformations 

1 

1 

Bronchial  pneumonia 

1 

1 

Pneumonic  congestion 

1 

1 

Atelectasis  ... 

2 

4 

Other  respirator}^  conditions 

1 

— 

Suffocation,  overlaying  ... 

1 

— 

Meningitis  (other  than  tuberculosis) 

1 

^ - 

Acute  haemolytic  anaemia 

3 

— 

Haemorrhagic  disease  of  newborn 

— 

2 

Congenital  debility 

1 

— 

Birth  injury — difficult  labour,  etc. 

1 

- 

I ntracranial  haemorrhage 

1 

1 

White  asphyxia 

2 

— 

Rhesus  incompatibility  ... 

1 

— 

Prematurity 

6 

2 

Prematurity  plus  bronchopneumonia 

2 

Prematurity  plus  atelectasis 

9 

8 

T’rematurity  plus  intracranial  haemorrhage 

6 

Prematurity  plus  disorders  of  pregnancy 

Prematurity  plus  congenital  heart  disease 

1 

3 

Prematurity  plus  other  malformations  ... 

2 

3 

Totals 

38 

36 
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CAUSES  OF  DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 

Table  7 


No.  of  Deaths 

Cause  of  Death 

1 950 

1951 

Congenital  Malformations  (other  than  in  premature  infants): 

Congenital  heart  disease 

-1 

— 

Congenital  malformation  of  skull  ...  ...  ...  ... 

— - 

2 

Other  congenital  malformations  ...  ...  ...  . . . ! 

2 

1 

(i 

3 

Diseases  of  the  Respiratory  Tract  (in  full-term  infants)  ; i 

Acute  bronchitis  ... 

1 

1 

Bronchopneumonia 

4 

10 

Pneumonic  congestion 

2 

5 

Atelectasis... 

2 

4 

Other  respiratory  conditions 

3 

3 

Chronic  bronchitis ... 

1 

— 

13 

23 

Diseases  of  the  Gastro-Intestin  al  Tract  (in  full-term 
infants)  : 

Diarrhoea , enteritis,  etc. 

3 

4 

Marasmus,  inanition,  dyspepsia 

-- — 

2 

Pyloric  stenosis 

1 

1 

4 

7 

Accidents  (in  full-term  infants)  : 

Suffocation — overlaying 

1 

— 

Inhalation  of  vomit  ... 

2 

— 

Post-operative  deaths  “G.I.T.  operations  ... 

1 

1 

4 

1 

Infections  (in  full-term  infants)  ; 

Influenza 

— 

! 1 

Meningitis  (otlier  forms) 

1 

1 

Other  infections 

— 

! 1 

Meningitis  (meningococcal)  ... 

: 3 

! 1 

i 4 

1 

4 

Miscellaneous  Causes : 

i 

1 

Acute  haemolytic  anaemia,  arythoblastosis  ... 

3 

— 

Diseases  of  the  liver  ... 

1 

i 

Congenital  debilitv 

1 

— 

Convulsions 

Status  epilepticus 

- - 

•) 

Haemorrhagic  disease  of  the  newborn 

-) 

I 

0 

13 


Table  7 (continued) 


No.  of  Deaths 

Cause  of  Death 

1950 

1951 

Birth  Injuries  (in  full-term  infants)  : 

“ Birth  injury,”  ” difficult  labour  ” 

1 

— 

Intracranial  haemorrhage 

1 

1 

White  asphyxia 

3 

■ — ■ 

Rhesus  incompatibility 

1 

■ — • 

6 

1 

Premature  Infants 

Prematurity 

6 

2 

Prematurity  plus  bronchitis,  bronchopneumonia,  or 

pneumonia 

1 

2 

Prematurity  plus  atelectasis 

9 

8 

Prematurity  plus  diarrhoea,  gastro-enteritis,  etc. 

— 

4 

Prematurity  plus  malformations 

2 

3 

Prematurity  plus  intracranial  haemorrhage 

— 

6 

Prematurity  plus  congenital  heart  disease  ... 

1 

— 

Prematurity  plus  whooping  cough  ... 

1 

— ' 

Prematurity  plus  convulsions 

— 

1 

Prematurity  plus  other  infections  ... 

— 

1 

Prematurity  plus  disorders  of  pregnancy  ... 

— 

3 

20 

30 

Total  Deaths 

62 

75 

160 

150 

140 

130 

120 

no 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 


0061 


14 


I 


to 

o 
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o 

LA 

Q 

LA 

o 

MB 

IN 

IN 

m 

fA 

Os 

Os 

Os 

Os 

Os 

Os 

Os 

* The  number  of  Infant  Deaths  under  one  year  of  age  per  1,000  live  births. 
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DEATHS  AND  DEATH  RATES 

The  number  of  deaths  registered  in  the  County  was  1,842,  a rate  of 
14.88  per  1,000  of  the  population  in  1950  ; and  2,051,  a rate  of  16.63  per 
1,000  of  the  population  in  1951. 

The  chief  causes  of  death  were  : — 


1950 

1951 

Heart  Diseases 

...  699 

704 

Cancer 

...  297 

317 

Tuberculosis  ... 

...  79 

68 

Other  Respiratory  Diseases 

...  147 

332 

In  the  Urban  Districts  there  were  1,025  deaths  (14.39  per  1,000  of  the 
population)  in  1950  ; and  1,127  (15.85  per  1,000  of  the  population)  in 
1951. 

Deaths  in  Rural  Districts  amounted  to  817  (15.54  per  1,000  of  the 
population)  in  1950  ; and  924  (17.71  per  1,000  of  the  population)  in  1951. 


AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 


Table  8 


-;3 

f, 

All  Ages 

Und 

er  1 

1- 

5- 

15 

45- 

65 

Sex 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1 

iJ 

ales 

911 

1020 

33 

48 

4 

5 

6 

7 

57 

56 

221 

241 

590 

663 

1- 

1 

' -■ 

jmales  ... 

931 

1031 

29 

27 

3 

7 

4 

2 

44 

45 

138 

165 

713 

785 

I Totals  ... 

1842 

2051 

62 

75 

7 

12 

10 

9 

101 

101 

359 

406 

1303 

1448 
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CAUSES  OF  DEATH 

Table  9 


Number  of  Deaths 


Urban  E 

)istricts 

Rural  E 

)istricts 

Whole  ( 

bounty 

Death  Rates 
per  1,000  of  the 
Population 

Cause  of  Death 

1950 

1951 

1950 

1951 

1950 

1951 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1950 

1951 

1 . T uberculosis , respiratory 

29 

8 

19 

6 

31 

6 

28 

9 

60 

14 

47 

15 

0.597 

0.503 

2.  Tuberculosis,  other 

2 

— ■ 

1 

2 

2 

1 

2 

1 

4 

1 

3 

3 

0.040 

0.049 

3.  Syphilitic  disease 

2 

— 

3 

1 

2 

— 

— 

— 

4 

— 

3 

1 

0.032 

0.032 

4.  Diphtheria 

— 

— • 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

0.008 

0.00 

5.  Whooping  cough 

— 

1 

— 

1 

— 

— 

1 

1 

— 

1 

1 

2 

0.008 

0.024 

6.  Meningococcal  infections 

— 

— 

— 

1 

1 

— 

— 

1 

1 

— 

— 

2 

0.008 

0.016 

7.  Acute  poliomyelitis 

— 

1 

1 

1 

1 

— 

— 

— 

1 

1 

1 

1 

0.016 

0.016 

8.  Measles 

— - 

— 

— , 

1 

— 

— 

— ' 

— 

— 

— 

— • 

1 

— 

0.008 

9.  Other  infective  and 

parasitic  diseases 

2 

1 

2 

3 

— 

— 

1 

1 

2 

1 

3 

4 

0.024 

0.057 

10.  Malignant  neoplasm, 

stomach 

28 

22 

31 

20 

18 

19 

18 

14 

46 

41 

49 

34 

0.702 

0.673 

11.  Malignant  neoplasm. 

lung  bronchus 

13 

2 

16 

2 

4 

2 

11 

3 

17 

4 

27 

5 

0.169 

0.259 

12.  Malignant  neoplasm. 

breast  ... 

— 

19 

— 

16 

— 

12 

— 

15 

■ — 

31 

— 

31 

0.250 

0.251 

13.  Malignant  neoplasm. 

uterus  ... 

— 

15 

— 

9 

— 

6 

• — 

11 

— 

21 

— 

20 

0.169 

0.162 

14.  Other  malignant  and 

lymphatic  neoplasms 

35 

33 

49 

47 

39 

30 

28 

27 

74 

63 

77 

74 

1.106 

1.225 

15.  Leukaemia,  aleukaemia... 

2 

— 

1 

2 

— 

— 

2 

1 

2 

— 

3 

3 

0.016 

0.049 

16.  Diabetes 

3 

3 

4 

8 

5 

2 

3 

1 

8 

5 

7 

9 

0.104 

0.130 

17.  Vascular  lesions  of  ner- 

vous  system  ... 

58 

98 

59 

82 

47 

62 

48 

83 

105 

160 

107 

165 

2.140 

2.206 

18.  Coronary  disease — 

angina 

86 

48 

79 

45 

48 

20 

42 

32 

134 

68 

121 

77 

1.631 

1.606 

19.  Hypertension,  with  heart 

■ 

disease... 

14 

22 

20 

31 

25 

27 

18 

20 

39 

49 

38 

51 

0.710 

0.722 

20.  Other  heart  disease 

78 

115 

80 

117 

58 

84 

67 

77 

136 

199 

147 

194 

2.705 

2.766 

21 . Other  circulatory  disease 

19 

22 

17 

25 

12 

21 

16 

18 

31 

43 

33 

43 

0.597 

0.616 

22.  Influenza 

5 

7 

22 

39 

— 

3 

27 

30 

5 

10 

49 

69 

0.121 

0.957 

23.  Pneumonia 

10 

13 

16 

6 

13 

11 

17 

17 

23 

24 

33 

23 

0.379 

0.454 

24.  Bronchitis 

20 

19 

50 

31 

23 

11 

31 

20 

43 

30 

81 

51 

0.589 

1.070 

25.  Other  diseases  of  respira- 

tory  system  ... 

4 

1 

11 

4 

5 

2 

8 

3 

9 

3 

19 

7 

0.097 

0.211 

26.  Ulcer  of  stomach  and 

duodenum 

7 

3 

3 

— 

4 

2 

4 

1 

11 

5 

7 

1 

0.129 

0.065 

27.  Gastritis,  enteritis  and 

diarrhoea 

2 

2 

2 

5 

1 

2 

2 

2 

3 

4 

4 

7 

0.056 

0.089 

28.  Nephritis  and  nephrosis 

5 

12 

8 

5 

9 

10 

6 

13 

14 

22 

14 

18 

0.290 

0.260 

29.  Hyperplasia  of  prostate 

9 

— 

9 

— 

15 

— 

13 

— 

24 

• — 

22 

— ■ 

0.194 

0.178 

30.  Pregnancy,  childbirth 

and  abortion  ... 

— 

2 

— 

1 

— 

3 

— 

2 

■ — 

5 

— 

3 

0.040 

0.024 

31.  Congenital  malformations 

7 

6 

1 

; 1 

2 

3 

4 

4 

9 

9 

5 

5 

0.145 

0.081 

32.  Other  defined  and  ill- 

defined  diseases 

37 

49 

41 

45 

44 

47 

50 

55 

81 

96 

91 

100 

1.429 

1.549 

33.  Motor  vehicle  accidents 

1 

1 

4 

1 

5 

1 

2 

— 

6 

2 

6 

1 

0.065 

0.057 

34.  All  other  accidents 

8 

6 

10 

7 

4 

7 

6 

4 

12 

13 

16 

11 

0.202 

0.219 

35.  Suicide  ... 

4 

3 

3 

— 

2 

2 

3 

— 

6 

5 

6 

— 

0.089 

0.049 

36.  Homicide  and  operations 

of  war  ... 

1 

— 



— 



— 

— 

— 

1 

— 

— 

— 

0.008 

0.000 

Totals 

491 

534 

562 

565 

420 

397 

458 

466 

911 

931 

1020 

1031 

14.88 

16.634  ; 
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CANCER 

Cancer  claimed  297  victims  (2.40  per  1,000  of  the  population)  in  1950, 
and  317  (2.57  per  1,000  of  the  population)  in  1951.  The  deaths  occurred 
in  these  districts  : — 

Table  10 


Urban 

1950 

1951 

Rural 

1950 

1951 

Bangor 

26 

24 

Nant  Conway  ... 

15 

10 

Bethesda 

11 

15 

Gwyrfai... 

65 

60 

Betwsycoed  ... 

1 

1 

Lleyn 

36 

43 

Caernarvon  ... 

26 

26 

Ogwen  ... 

14 

14 

Conway 

15 

18 

Criccieth 

2 

5 

Llandudno  ... 

38 

49 

Llanfairfechan 

14 

11 

Penmaenmawr 

12 

15 

Pwllheli 

11 

12 

Portmadoc  ... 

11 

14 

Totals  ... 

167 

190 

130 

127 

AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 


Table  11 


i 1 

All  Ages 

Under  1 

1- 

5- 

15 

45- 

65 

' Sex 

rt  OCA 

1 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1 lies 

137 

153 

— 



1 



1 

1 

1 

5 

52 

61 

82 

86 

1 males  ... 

160 

164 

— 

— 

— 

— 

— 

1 

12 

6 

49 

53 

99 

104 

E Totals 

297 

317 

— 

— 

1 

— 

1 

2 

13 

11 

101 

114 

181 

190 

DEATHS  FROM  CANCER  SINCE  1940 


Table  12 


Year 

Number  of  Deaths 

Death  Rate  per  1,000  of 
the  Population 

1940 

273 

2.1 

1941 

276 

1.9 

1942 

303 

2.2 

1943 

281 

2.1 

1944 

328 

2.5 

1945 

306 

2.51 

1946 

315 

2.57 

1947 

285 

2.32 

1948 

304 

2.43 

1949 

348 

2.82 

1950 

297 

2.40 

1951 

317 

2.57 
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ZYMOTIC  MORTALITY 

Eight  deaths  occurred  from  the  principal  Zymotic  diseases  in  1950. 
There  were  fifteen  deaths  in  1951. 

Table  13 


1 

Disease 

Death  Rates  p 
Popu] 

er  1,000  of  the 
ation 

Dea 

ths 

Caernarvonshire 

England 

& Wales 

1950 

1951 

1950  1951 

1950 

1951 

Diphtheria  ... 

1 



0.008  1 0.00 

0.00 

0.00 

Whooping  cough  ... 

1 

3 

0.008  1 0.24 

0.01 

0.01 

Meningococcal  Infections  ... 

1 

2 

0.008  i 0.016 

— 

— 

Acute  poliomyelitis 

2 

2 

0.016  i 0.016 

0.02 

0.00 

Measles 

— ■ 

1 

— ! 0.008 

— 

— 

Other  infections 

3 

7 

0.024  0.057 

1 1 

1 

. 

' 

DEATHS  FROM  THE  MAIN  DISEASES  ALLOCATED  TO  DISTRICTS 

Table  14 


Zymotic 

Heart 

Respiratory 

Tuberculosis 

No.  of 

Death 

No.  of  ' 

Death 

No.  of 

Death 

No.  of 

Death 

District 

Deaths 

Rate 

Deaths  i 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

195*^ 

Rural 

Districts 

Nant  Conway 

1 

1 

0.163 

0.162 

26 

34 

4.24 

5.51 

9 

20 

1.47 

3.24 

2 

3 

0.33 

O.4J 

Gwyrfai 

2 

3 

0.083 

0.126 

139 

124 

5.75 

5.25 

39 

80 

1.61 

3.38 

26 

26 

1.08 

1.1  I 

Lleyn 

— 

1 

— 

0.057 

89 

102 

5.08 

5.86 

14 

41 

0.80 

2.36 

8 

6 

0.46 

0.3.j 

Ogwen 

— 

— 

— 

— 

41 

30 

8.61 

6.05 

6 

12 

1.26 

2.42 

4 

5 

0.84 

1.0  1 

Urban 

Districts 

Bangor 

1 

2 

0.07 

0.147 

63 

68 

4.53 

5.02 

25 

36 

1.80 

2.66 

6 

7 

0.43 

0.5  1 

Bethesda 

1 

2 

0.22 

0.454 

35 

28 

7.79 

6.35 

1 

24 

0.22 

5.45 

4 

4 

0.89 

0.9  I 

Betws-y-Coed 

— 

— 

— 

— 

12 

2 

16.24 

2.60 

1 

3 

1.35 

3.91 

— 

1 

— 

i.al 

Caernarvon . . . 

— 

2 

— 

0.215 

47 

52 

5.08 

5.59 

15 

22 

1.62 

2.36 

4 

4 

0.43 

o.t] 

Conway 

— 



— 

— 

32 

59 

3.33 

5.96 

9 

26 

0.94 

2.62 

9 

3 

0.94 

o.aJ 

Criccieth 

— 

— 

— 

— 

7 

4 

4.32 

2.57 

1 

6 

0.62 

3.86 

1 

0.62 

— J 

Llandudno  ... 

1 

1 

0.06 

0.061 

107 

108 

6.52 

6.55 

15 

22 

0.91 

1.33 

4 
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0.76 

0.',  I 
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0.141 
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1.11 

2.52 

39 

28 

0.55 

0.; 

Total  County 
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5.71 
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332 
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68 
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Table  16 


Ophthalmia  Neonatorum 

Pemphigus  Neonatorum 

Puerperal  Pyrexia 

Domiciliary 

Confine- 

ments 

Institutional 

Confine- 

ments 

Domiciliary 

Confine- 

ments 

Institu 

Conf 

me) 

tional 

ine- 

rts 

Domiciliary 

Confine- 

ments 

Institutional  . 
Confine- 
ments 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951  . 

Number  of  cases  notified 
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('HAPTER  2 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Infant  Welfare  Clinics 

Thirty-four  Infant  Welfare  Clinics  were  operated  in  various  parts  of 
the  County  in  the  beginning  of  1950.  The  Clinic  lield  in  the  Great  Orme 
Council  School,  Llandudno,  was  closed  during  the  year,  and  the  mothers 
and  children  attended  the  Llandudno  Centre.  New  Clinics  were  opened 
at  Began wy  and  Tregarth  during  1950,  and  at  Bethel  in  1951. 

Attendances  by  individual  children  decreased  from  3,362  in  1950  to 
2,642  in  1951,  and  I was  very  concerned  because  mothers  did  not  take 
full  advantage  of  the  excellent  facilities  provided  at  the  Clinics.  Often 
enough,  mothers  do  not  bring  their  children  to  the  Clinics  “ because 
there  is  nothing  wrong  with  them  this  fact  should  encourage  rather 
than  deter  a mother  to  bring  her  child  to  the  clinic  so  that  she  may 
have  the  best  possible  advice  and  assistance  in  maintaining  her  child’s 
health,  and  to  ensure  that  should  her  child  be  suffering  from  some  ailment 
or  defect  unknown  to  her,  early  diagnosis  will  enable  the  child  to  have 
prompt  treatment.  In  a rural  county  like  Caernarvonshire  it  is  inevitable 
that  mothers  in  some  areas  find  it  difficult  to  attend  the  clinics  because 
of  the  lack  of  suitable  transport,  and  the  Maternity  and  Child  Welfare 
Committee  have  authorised  the  hire  of  special  transport  to  convey  mothers 
and  babies  to  the  Clinics  in  the  most  difficult  areas. 

Cookery  demonstrations  and  film  displays  were  given  at  some  of  the 
Clinics  during  1951 , and  I hope  to  extend  these  facilities  to  all  centres  very 
soon.  Details  of  the  Clinics  and  attendances  are  given  in  Table  18  on 
pages  23-26. 


Pre-Natal  Clinics 

Pre-Natal  Clinics  were  held  at  four  centres  in  the  County  at  the 
beginning  of  1950,  and  a fifth  was  opened  at  Penygroes  during  the  year. 
These  were  in  addition  to  one  administered  by  the  Regional  Hospital 
Board  at  the  Count}^  Hospital,  Bangor.  The  centres  were  situate  at 
Caernarvon,  Pwllheli,  Portmadoc,  Penygroes  and  Llandudno,  and  were 
attended  by  Dr.  W.  McFarlane  and  the  Resident  Obstetrical  Registrar  of 
the  County  Hospital,  assisted  by  Health  Visitors  and  Midwives.  Mr. 
O.  V.  Jones  held  consultation  clinics  at  the  County  Hospital,  Bangor, 
Cartref  Hospital,  Pwllheli,  and  the  War  Memorial  Centre,  Oxford  Road, 
Llandudno.  Post-natal  Clinics  were  held  concurrently  with  the  Pre-natal 
Clinics  at  each  centre,  and  particulars  of  attendances  are  given  in  Table  17. 
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Additional  facilities  were  provided  for  expectant  mothers  during  1951 , 
by  the  establishment  of  Midwives’  Relaxation  Clinics  at  Caernarvcn, 
Penygrces,  Pwllheli,  Portmadoc  and  Llandudno.  These  Clinics  are 
attended  by  the  Superintendent  Midwife  and  by  midwives  from  the 
surrounding  areas.  The  Clinics  help  to  maintain  constant  co-cperation 
between  the  midwives  and  their  patients  during  pregnancy  and  the 
expectant  mothers  are  gi\"en  instruction  in  relaxation  exercises. 


Table 

17 

Clinic 

Number  of  Women  in  Attendance 

Total  Number 
of  Attendances 

Total  Number 
of  Women  who 

Attended 



Number  of  New 
Cases  who 
Attended 

1950 

1951 

1950 

1951 

1950 

1951 

Pre-Natal  Clinics 
Post-Natal  Clinics 

1002 

462 

983 

528 

714 

454 

734 

523 

3952 

557 

3984 

582 

The  figures  in  this  table  do  not  include  attendances  at  the  County  Hospital,  Bangor. 


Table  18 
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Number  who  attended 
for  the  first  time 
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DENTAL  TREATMENT 

At  tlie  beginning  of  1950,  the  Dental  Staff  comprised  three  Assistant 
Dental  Officers,  who  were  responsible  for  dental  inspections  and  treatment 
throughout  the  County.  Low  salaries  offered  to  Dental  Officers  made 
it  impossible  to  replace  the  Senior  Dental  Officer  and  to  obtain  a fourth 
Assistant  during  1950  and  the  first  half  of  1951.  The  death  of  Mr.  W.  R. 
Davies  in  December,  1950,  added  to  the  difficulties,  and  the  services  had 
to  be  reduced  to  providing  conservative  treatment  to  as  many  school 
children  and  children  of  pre-school  age  as  was  possible.  New  scales  of 
salaries  for  Dental  Officers  were  introduced  during  1951,  but  I am  afraid 
that  the  difference  between  the  salaries  offered  to  Senior  and  Assistant 
Dental  Officers  in  a County  with  Caernarvonshire's  population  is  so  small 
that  it  will  be  very  difficult,  if  not  impossible,  to  attract  a Senior  Dental 
Officer  capable  and  willing  to  accept  the  additional  duties  of  co-crdination 
and  direction.  The  approved  establishment  for  the  County  is  one  Senior 
Dental  Officer  and  four  Assistants,  and  until  the  full  staff  is  recruited 
it  will  be  impossible  to  provide  treatment  to  expectant  and  nursing 
mothers  as  prescribed  in  the  National  Health  Service  Act. 

Expectant  and  nursing  mothers  who  are  examined  at  the  Council’s 
Pre-  and  Post-Natal  Clinics  are  advised  and  encouraged  to  consult  their 
private  dentists  if  treatment  is  found  to  be  necessary,  but  dentists  in 
private  practice  have  not  the  time  for  systematic  and  continuous  inspec- 
tion and  treatment  as  could  be  provided  by  a fully  staffed  service  of  the 
Health  Authority. 

Particulars  of  examination  and  treatment  of  children  of  pre-school  age 
during  1950  and  1951  are  given  in  this  table  : — 

Table  19 


Year 

No.  of 
children 

No.  found 
to  require 

No.  of 
children 

No.  of 
extrac- 

No.  of 

No.  of 
adminis- 
trations 
of  general 

examined 

treatment 

treated 

tions 

fillings 

anaesthetic 

1950  ... 

1172 

241 

54 

24 

43 

1951  ... 

1346 

288 

41 

10 

43 

— 

ORTHOPAEDIC  TREATMENT 

Idle  same  facilities  for  treatment  of  Orthopaedic  Defects  are  available 
to  children  of  pre-school  age  as  are  offered  to  schcol  children  at  the  various 
Orthopaedic  Survey  and  After-Care  Clinics  in  the  County.  Children  who, 
upon  examination  at  the  Infant  Welfare  Clinics,  were  found  to  be  suffering 
from  orthopaedic  defects  were  referred  for  examination  by  the  Specialist 
Officer  with  the  consent  of  their  family  doctors  and  similar  appointments 
were  also  made  for  children  whose  private  doctors  referred  them  to  the 
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department.  The  treatment  reeommended  by  the  Specialist  Officer  was 
given  at  the  After-Care  Clinics  by  the  Councihs  Physiotherapist  and 
hospital  treatment  was  arranged  for  those  who  required  it  through  the 
Regional  Hospital  Board.  Surgical  fittings  and  modifications  to  footwear 
advised  b}/  the  Specialist  Officer  were  also  provided  through  the  Hospital 
Board. 

Ultra-violet  ray  treatment  was  available  at  four  centres  to  children 
referred  by  the  Assistant  Medical  Officers  and  to  children  whose  private 
doctors  requested  treatment. 

Details  of  the  work  done  at  the  Survey,  After-Carc'  and  Ultra-Violet 
Ray  Clinics  are  given  in  these  tables  ; — 

ORTHOPAEDIC  SURVEY  CLINICS 

Table  20 


Number  of  Cases 


I'reatmen  t Recommeiicled 


Centre 

New 

oi 

d 

Hospital 

Appliances 

Massage 
and  S.R.E. 

Obser\'ation 

Other 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951- 

Bangor 

31 

25 

28 

29 

2 

— 

27 

35 

10 

16 

14 

16 

4 

3 

Caernarvon 

18 

41 

49 

30 

— 

2 

30 

40 

9 

22 

13 

17 

2 

4 ■ 

Llandudno 

29 

51 

27 

33 

2 

2 

32 

47 

8 

5 

23 

37 

3 

— 

Pwllheli  ... 

25 

54 

32 

41 

2 

3 

43 

55 

11 

10 

23 

26 

4 

3 

Totals 

..  103 

171 

136 

133 

6 

7 

132 

177 

38  53 

73 

96 

13 

10 

C'entrc 


Bangor 


Caernarvon 
Llandudno 
Pwllheli  .. 
Portmadoc 


Totals 


AFTER-CARE  CLINICS 

dd\BLE  21 


No.  of  Sese 

)ions  Held 

1 

Total  Attendances 

: r 

1950 

1951  ’ 1950 

1951 

30 

34 

1 87 

192 

81 

51 

98 

210 

44 

35 

140 

71 

43 

38 

138 

120 

43 

38 

00 

118 

247 

190 

529 

717 

] ifi 
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ULTRA-VIOLET  RAY  CLINICS 


Table  22 


Centre 

No.  of  Sessions  Held 

Total  Attendances 

1950 

1951 

1950 

1951 

Bangor 

30 

31 

108 

143 

Caernarvon 

81 

81 

453 

531 

Llandudno 

44 

39 

278 

209 

Pwllheli 

43 

43 

38 

116 

Totals  ... 

198 

194 

877 

999 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

Health  Visitors,  District  Nurses  and  Midwives  notified  me  immediately 
) of  all  unmarried  expectant  mothers  and  submitted  recommendations 
) concerning  the  special  needs  of  each  case.  Those  who  were  confined  at 
1 home  were  kept  under  regular  observation  and  encouraged  to  attend  the 
) Council's  Pre-Natal  Clinics  so  that  they  may  have  the  best  possible  care. 

Expectant  mothers  who  could  not  be  confined  at  home  or  who  could 
I not  nurse  their  babies  at  home  were  referred  to  the  Bangor  Diocesan 
) Council  for  Moral  Welfare  so  that  they  could  be  admitted  to  suitable 
[ homes  for  periods  varying  according  to  their  needs. 

The  County  Council  accepted  financial  responsibility  for  their  main- 
\ tenance  at  these  homes  and  reports  on  their  progress  were  received 
[ regularly.  They  were  visited  by  the  Nursing  Staff  immediately  upon 
^ their  discharge  and  advised  on  the  best  methods  of  caring  for  their  babies. 
. Assistance  was  given,  where  necessary,  in  the  rehabilitation  of  the 
[ mothers  after  their  discharge  from  the  Homes.  Six  unmarried  expectant 
[ mothers  were  admitted  to  Mother  and  Baby  Homes  during  1950,  and 
; another  six  in  1951. 

The  care  given  to  the  unmarried  mother  and  her  child  during  the  last 
t few  years  is  reflected  in  the  decreasing  mortality  rate  of  illegitimate 
i infants  from  187  deaths  per  1,000  illegitimate  live  births  in  1926  to  30.61 
[ per  1,000  illegitimate  live  births  in  1951.  Indeed,  during  1947,  1948, 
1949  and  1951  the  mortality  rate  of  illegitimate  babies  was  below  that  for 
[ legitimate  babies.  Table  23  gives  a comparison  of  the  mortality  rates  for 
[ legitimate  and  illegitimate  infants  during  the  last  ten  years. 

The  opening  of  Bersham  Hall  Home  for  Unmarried  Mothers,  which 
: is  to  be  administered  jointly  by  the  six  North  Wales  Counties  did  not 
take  place  as  originally  anticipated  in  1951,  but  alterations  to  the 
premises  and  internal  decorations  approved  by  the  Management  Com- 
mittee are  almost  complete  and  it  is  hoped  that  the  home  will  be  opened 
i this  year. 

I 

i 
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Table  23 


Year 

Mortality  Rates  per  ; 

.,000  Live  Births 

Legitimate  Infants 

Illegitimate  Infants 

1942 

54.45 

88.70 

1943 

55.36 

18.75 

1944 

53.88 

49.18 

1945 

53.80 

93.56 

1946 

41.68 

46.78 

1947 

54.26 

44.58 

1948 

39.95 

23.43 

1949 

35.38 

29.41 

1950 

35.20 

35.29 

1951 

44.01 

30.61 

CARE  OF  PREMATURE  INFANTS 

The  excellent  co-operation  between  the  Medical  and  Nursing  Staffs 
of  the  County  Hospital  and  the  County  Health  Department  has  ensured 
the  establishment  of  comprehensive  provisions  for  the  care  of  premature 
infants  in  this  County.  By  mutual  arrangements  all  babies  weighing 
4 lb.  and  under  are  immediately  admitted  to  the  County  Hospital  with 
their  mothers,  and  a special  ambulance  fitted  with  a heated  cot  and  a 
supply  of  oxygen  is  provided  for  their  conveyance  under  the  care  of  one 
of  the  hospital  nursing  staff.  Three  outfits  for  nursing  infants  weighing 
between  4 lb. -5  lb.  are  retained  at  Caernarvon,  Dolgarrog  and  Pwllheli 
and  all  midwives  have  received  full  instruction  in  their  use.  Additional 
outfits  are  retained  in  the  County  Hospital  and  doctors  and  midwives  have 
been  notified  of  the  arrangements  for  obtaining  the  equipment  when 
necessary. 

Eighty-nine  premature  infants  were  born  in  1950 — twenty  at  home 
and  sixty-nine  in  hospital.  Three  of  those  born  in  hospital  died  within  the 
first  24  hours,  four  died  between  the  second  and  seventh  days,  and  one 
died  between  the  eighth  and  twenty-eighth  days.  The  remaining  sixty-one 
were  alive  at  the  end  of  28  days. 

In  1951  the  number  of  premature  infants  born  was  110,  of  which  25 
died  within  the  first  28  days.  All  these  deaths  occurred  in  hospital  and 
consisted  of  children  who  had  been  born  in  hospital  and  children  who 
had  been  born  at  home  and  transferred  to  hospital.  Nineteen  of  them 
weighed  less  than  4 lb.  6 oz.  at  birth.  It  is  gratifying  to  note  that  all  the 
twelve  children  born  at  home  and  nursed  entirely  at  home  were  alive  at 
the  end  of  the  first  month.  An  analysis  of  Premature  Infants  born  in 
1951  is  given  in  this  table  : — 


31 


w 

v-l 

pq 

H 


O 

H 


tfi 

00 

<N 

a; 

> 

& 

P 

c/: 


oi 

*S. 

{/5 

o 

ffi 


{-I 

H 


o 


CD  CD 

r-H  C<1  tT 


0^ 


05  (M  CC 


CD 


05 

a 

o 

ffi 


03 

'O 


4->  00 

O c<l 
p 
.X3 

-M 
00 


p. 

t/i 

O 

K 


H 


in 

O 

ffi 


T3 

OJ 

s 


ffi 


O 

X 


fl 

OJ 

ID 

-♦-> 

v 

73 

D 

Q 


in 

>> 

cS 

73 

rC 

*-> 

l> 

73 

(3 

oj 

73 

C 

iM 


H 


&. 

in 

O 

ffi 


I cc 


in 

O 

ffi 


ffi 


cn 


T3 

05 

S 


in 

IH 

P 

o 

,p 

cs 


ID 

a 

o 

ffi 


rt 

-t-> 

% 

in 

O 

ffi 


iH 

H 


in 

O 

ffi 


ffi 


'p 

C ‘fv 
<v  ^ 
«d;  c/> 

in  O 

^ 2 


05 

a 

o 

ffi 


ffi 


05 

a 

o 


(N  CD  C<l 


CD 


C<1  ^ 


CD  (N  CD 


•O 


4-* 

s 


b£) 


o; 

O 

o3 

S 

np 

P 

P 

u 

OJ 


o 

H 


rP 

4-» 

u 

s 


in 

O 

ffi 


P 


N 

N 

N 

N 

o 

O 

o 

o 

ID 

00 

CD 

in 

, 

33 

<ji 

xi 

33 

ID 

CD 

1 

o 

1 

1 

1 

1, 

N 

N 

N 

N 

N 

o 

o 

o 

o 

O 

ID 

CD 

CD 

33 

33 

33* 

33 

*— < 

r-H 

(N 

(N 

cn 

o 

»D 

f— H 

ID 

GO 

O 

CD 

O 

cs 

CD 

CD 

ID 

lO 

00 


o 

CO 


00 


<N 


05 


ID 


CD 


<M 


CD 


in 

+-* 

O 

H 


05 

a 

o 


CD  CD 


uo 

r> 


ID 

(N 


32 


SAVING  OF  INFANT  LIVES 
Neo-Natal  Rates 

The  Neo-natal  rate  represents  the  number  of  babies  that  die  during 
the  first  month  of  life  among  each  TOGO  babies  born.  This  rate  reflects 
directly  the  special  care  given  to  babies  immediately  after  delivery  and 
during  the  first  month  of  their  lives.  Indirectly,  of  course,  the  Neo-natal 
rate  is  affected  by  the  special  care  given  to  the  mother  before  her  child 
is  born.  If  we  devote  to  her  such  care  and  attention  that  she  is  able,  out 
of  her  own  body,  to  produce  a strong,  healthy,  robust  baby,  the  probability 
of  the  baby  surviving  its  first  month  of  life  is  thereby  increased.  Table  27 
on  page  34  records  how  this  rate  has  been  halved  during  the  last  ten  years. 

It  is  interesting  to  reflect  on  the  usual  composition  of  the  Neo-natal 
rate.  Table  26  on  page  33  gives  the  average  percentage  composition  of  the 
causes  of  death. 

Congenital  defects  and  prematurity  represent  50  per  cent  of  the 
causes  of  Neo-natal  deaths,  and  until  we  know  more  about  these  condi- 
tions, it  will  be  difficult  to  eliminate  them  as  a cause  of  death. 

It  will  be  readily  appreciated  that  any  reduction  of  the  Neo-natal 
rate  and  any  success  achieved  in  the  special  care  of  the  pregnant  mother 
has  a direct  effect  in  reducing  the  Infant  Mortality  Rate. 


Stillbirth  Rate 

This  rate  also  reflects  the  special  care  given  to  the  mother  before  her 
child  is  born.  It  represents  the  number  of  babies  born  dead  per  1,000 
babies  born  (stillbirths  plus  live  births).  Table  28  on  page  34  shows  how 
this  rate  has  fallen  very  significantly  in  recent  years.  In  our  successful 
efforts  to  prevent  a baby  being  born  dead,  we  increase  the  possibility 
of  the  Neo-natal  rate  and  the  Infant  Mortality  rate  rising.  Not  all  babies 
conceived  have  the  vital  powers  to  live  in  spite  of  all  our  efforts.  We  can 
only,  with  our  present  knowledge  and  resources,  postpone  their  deaths. 
Naturally,  therefore,  if  we  postpone  their  deaths  until  after  their  birth, 
then  the  number  of  children  that  die  during  the  first  month  of  extra- 
uterine  life  is  relatively  increased  and  so,  therefore,  is  the  Neo-natal  rate. 
But  I said  earlier  that  special  care  devoted  to  the  pregnant  mother  assists 
her  to  produce  a healthy  baby,  and  we  cannot,  of  course,  even  if  we 
wished  to,  distinguish  or  discriminate  between  the  baby  that  is  likely 
to  be  stillborn  and  the  baby  likely  to  be  born  alive.  It  is,  therefore,  even 
more  gratifying  to  realise  that  the  Stillbirth  rates,  the  Neo-natal  rates 
and  the  Infant  Mortality  rates  are  all  steadily  decreasing.  In  1949  these 
rates  were  the  lowest  ever  recorded  in  the  history  of  this  County. 

If  the  Infant  Mortality  rate  had  remained  throughout  the  period  1901 
to  1951  as  high  as  it  was  in  1901,  at  least  7,700  more  babies  would  have 
died  during  the  period.  We  may  justifiably  claim,  therefore,  that  as  a 
result  of  the  increasingly  extensive  and  efficient  care  given  to  mothers 
and  children,  the  lives  of  7,700  children  have  been  saved. 
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Illegitimate  Rates 

As  a result  of  the  unremitting  care  given  to  unmarried  mothers  and 
their  babies,  the  Infant  Mortality  rate  among  illegitimate  babies  in  1947, 
1948,  and  1949  was  lower  than  the  rate  among  legitimate  babies. 

Reflections 

W^e  can  all  be  proud  of  the  results  achieved,  but  while  having  a sense  of 
pride,  we  must  not  be  complacent.  Our  rates  are  usually  higher  than  the 
average  for  England  and  Wales,  and  I will  not  be  satisfied  until  they  are 
consistently  lower  than  these  averages,  and  as  low  as  those  recorded  in 
some  of  our  Dominions  and  in  some  Scandinavian  countries. 

PRE-NATAL  AMD  POST-NATAL  CLINICS 


Table  25 


Year 

Number  of  Women  who  Attended 

Total 

Attendances 

Pre-Natal  Clinic 

Post-Natal  Clinic 

1939  

278 

44 

644 

1940  

368 

133 

1,038 

1941 

784 

213 

2,203 

1942  

839 

336 

2,915 

1943  

1,127 

318 

3,953 

1944  

1,090 

478 

4,658 

1945  

945 

468 

4,426 

1946  

1,384 

479 

6,128 

1947  

1,325 

571 

6,647 

1948  

1,878 

528 

8,959 

*1949  

976 

253 

4,640 

*1950  

1,002 

462 

4,509 

*1951 

983 

528 

4,566  1 

* Does  not  inclnde  attendances  at  the  County  Hospital. 


CAUSES  OF  NEO-NATAL  DEATHS 
England  and  Wales,  1945 


Table  26 


Causes  of  Neo-Natal  Deaths 

England  & '' 

Per  Cent 

^Vales,  1945 

Rate/ 1,000 
Live  Births 

Infections,  pneumonia,  etc. 

9.0 

2.2 

Congenital  defects 

12.5 

3.1 

Birth  injury 

9.5 

2.4 

Prematurity  only 

37.5 

9.5 

Blood  disease  of  newborn 

4.0 

1.0 

Other  and  ill-defined  causes 

27.5 

6.8 

100.0 

25.0 
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NEO-NATAL  DEATH  RATES 
County  Hospital,  Bangor 


Table  27 

Note. — Most  of  the  babies  were  discharged  from  the  Hospital  before 

reaching  the  age  of  four  weeks. 


Year 

Live  Births 

Neo-Natal  Deaths 

Rate  per  1,000 

Live  Births 

1945 

1,000 

45 

45.0 

1946 

1,248 

45 

36.0 

1947 

1,267 

40 

31.5 

1948 

1,354 

31 

22.8 

1949 

1,010 

20 

19.7 

1950 

936 

24 

26.7 

1951 

973 

18 

18.5 

STILLBIRTH  RATES  OF  WHOLE  COUNTY 

Table  28 


Year 

Stillbirths 

Rate  per  1,000 

Total  Births 

1933  

100 

57.1 

1934  

89 

52.9 

1935  

87 

50.0 

1936  

‘ 83 

49.4 

1937  

86 

50.5 

1938  

92 

53.2 

1939  

77 

44.4 

1940  

82 

49.0 

1941  

66 

36.4 

1942  

96 

47.1 

1943  

61 

30.6 

1944  

60 

29.9 

1945  

48 

27.5 

1946  

54 

25.8 

1947  

55 

24.5 

1948  

51 

24.8 

1949  

45 

23.7 

1950  

39 

21.6 

1951  

46 

25.8 

CARE  OF  CHILDREN 


Duties  relating  to  the  care  of  children  deprived  of  normal  home  life 
are  performed  by  the  Children’s  Officer,  but  close  liaison  is  maintained 
between  the  Children’s  Department  and  the  Health  Department.  Health 
visitors  visit  regularly  all  children  under  five  years  of  age  as  part  of  their 
normal  duties  and  give  advice  to  foster  parents  regarding  the  health  and 
care  of  the  children.  The  Children’s  Officer  is  notified  imm.ediately  if 
any  child  under  her  care  is  found  to  require  treatment,  and  every  assis- 
tance is  given  to  ensure  that  treatment  is  obtained. 

Medical  Inspection  and  supervision  of  the  children  at  the  Blodwel 
Children’s  Home  is  performed  by  one  of  the  Assistant  Medical  Officers 
who  also  does  the  annual  inspection  of  the  home.  The  opening  of  a 
Children’s  Nursery  at  Blodwel  in  August,  1950,  contributed  a little  to  the 
Children’s  Committee’s  endeavours  to  provide  suitable  and  sufficient 
nursery  accommodation.  Although  the  accommodation  here  is  limited 
to  eight  children,  it  has  at  least  enabled  the  Committee  to  bring  some  of 
the  little  children  in  their  care  from  the  atmosphere  of  an  adult  institution 
to  environments  much  better  suited  to  their  needs.  The  Committee  are 
very  conscious  of  the  need  for  additional  Nursery  accommodation  and 
will  establish  a second  nursery  as  soon  as  suitable  premises  are  available. 

The  Health  Department  is  closely  concerned  with  arrangements  made 
for  the  adoption  of  children.  The  advice  of  the  medical  and  nursing  staff 
is  sought  by  the  Children’s  Officer  concerning  the  suitability  of  prospec- 
tive homes  for  the  children  to  be  adopted,  and  supervisory  visits  are  made 
to  children  who  have  been  placed  with  “ parents  ” for  trial  before  actual 
adoption. 


STAFFING 

Extracts  from  a Memorandum  dated  the  8th  February,  1952,  pre- 
sented to  the  Health  Committee,  who  resolved  that  the  Memorandum  be 
referred  to  the  Finance  Committee  for  consideration,  with  the  Com- 
mittee’s strong  recommendation  that  the  following  resolution  of  the 
Maternity  and  Child  Welfare  Committee  be  implemented  during  the 
year  1952  : — 

“ That  the  County  Council  be  requested  to  allow  this  Committee  to 
recruit  as  many  as  possible  of  the  nursing  and  health  visiting  staff 
authorised  in  the  Councils’  proposals  under  the  National  Health  Service 
Act  as  can  be  obtained  during  the  year  1952,  having  regard  to  the  increas- 
ing demand  for  all  nursing  and  health  visiting  services  and  the  amount  of 
overtime  worked  by  the  staff.” 
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NURSING  ESTABLISHMENT,  1951-52 
District  Nurse/Midwives 

Table  29 


Establishment  approved  by  the 
County  Council,  Ministry  of  Health 
and  Local  Sanitary  Authorities  in 
accordance  with  the  National  Health 
Service  Act.  1946 

Staff  authorised  by  the  Finance 
Committee  and  County  Council 
for  the  year  ending  March,  1952 

Superintendent  ...  ...  ...  1 

District  Nurse /Mid wives  ...  62 

1 

52 

63 

53 

Comments 

Calculated  on  the  standard  adopted  by  the  Queen’s  Institute  of 
District  Nursing,  63  Nurse/Midwives  are  needed  in  Caernarvonshire. 
The  staff  now  engaged  number  53. 

During  the  last  nine  ‘months  11  additional  staff  could  have  been 
engaged  had  the  Council  not  restricted  the  number  of  staff  that  should  be 
engaged. 

Duties  Performed 

The  District  Nurse-Midwives  attend  all  confinement  cases  at  home 
and  also  visit  homes  before  and  after  the  confinement  of  mothers  in 
hospital.  They  often  accompany  mothers  in  the  ambulance  to  the 
hospital.  More  frequent  visits  before  confinements  are  necessary  and 
would  be  paid  if  staff  were  available.  Such  visits  are  required  in  order 
to  teach  the  mother  relaxation  during  her  confinement  and  to  accustom 
her  to  gas  and  air  analgesia.  All  midwives  now  attend  pre-natal  clinics 
and  new  Midwives  Clinics  have  been  opened  at  Penygroes,  Caernarvon, 
Penmaenmawr,  Llandudno,  Portmadoc  and  Pwllheli.  Home  Nursing 
duties  include  visits  and  treatment  to  all  types  of  cases,  the  local  super- 
vision of  Home  Helps  and  attendance  at  Medical  Inspection  Sessions. 
District  Nurse/Midwives  also  perform  a considerable  amount  of  minor 
ailment  work  amongst  schoolchildren  and  assist  in  the  Infant  Welfare 
Clinics. 


Increased  Demand  on  Services 


MIDWIFERY  AND  MATERNITY 

1'able  80 


Year  ending 

Number  of  Cases  Nursed 

December 

Entirely  at  Home 

Number  of  Visits 

1948  

712 

15,308 

1950 

528 

14,732 

1951  

498 

15,494 

Although  the  number  of  cases  confined  at  home  shows  a reduction 
from  712  to  498,  the  duties  of  the  midwives  have  not  been  correspondingly 
reduced  because  of  the  additional  pre-  and  post-natal  home  visits  paid 
and  the  additional  attendances  of  staff  at  pre-  and  post-natal  and  Midwives' 
Clinics.  It  should  be  emphasised  that  statutory  visits  have  to  be  paid  to 
mothers  discharged  from  hospital  before  the  fourteenth  day  and  details 
of  these  are  given  in  Table  31 . The  Ministry  of  Health  now  encourage  more 
home  confinements. 


DISCHARGED  HOSPITAL  CASES  AND  MISCARRIAGES 

Table  31 


Miscarriages 

Cases  Confined  in  Hospital 
but  Discharged  Home  before 

the  fourteenth  day 

. ...  ..  . 1 . . 

Year 

No.  of  Cases 

No.  of  Visits 

No.  of  Cases 

No.  of  Visits 

1950  

62 

416 

371 

1395 

1951 

41 

247 

641 

2434 

HOME  NURSING 


Table  32 


Year 

No.  of  Cases 

No.  of  Visits 

1948  

4,405 

52,440 

1950  

7,719 

104,153 

1951  

11,661 

116,1 52 

38 


Comments 

Looking  at  Table  32  we  see  that  the  number  of  home  nursing  cases 
increased  by  3,314,  between  1948  and  1950,  and  the  corresponding 
number  of  visits  increased  by  51,713.  The  average  number  of  visits  made 
to  cases  was  12  in  1948  and  13  in  1950. 

Between  1950  and  1951  there  was  a further  increase  of  3,942  in  the 
number  of  cases,  but  the  corresponding  increase  in  the  number  of  visits 
was  only  11,999,  and  the  average  number  of  visits  made  to  cases  was 
reduced  from  13  to  10. 

The  establishment  of  new  and  additional  clinics  since  July,  1948, 
further  reduced  the  time  available  for  the  District  Nurse/Midwives  to 
perform  their  duties.  Particulars  of  attendances  at  half-day  sessions  at 
the  various  clinics  are  given  in  Table  33. 


Table  33 


1950 

1951 

Pre-Natal  Clinics  ... 

857 

810 

Infant  Welfare  Clinics 

434 

482 

Midwives’  Clinics  ... 



180 

School  Medical  Inspections 

122 

57 

District  Nurse/Midwives  in  the  rural  areas  treat  minor  ailments  among 
schoolchildren,  and  548  children  made  1,254  attendances  for  treatment 
during  1951. 


OVERTIME 

Calculated  on  a normal  working  week  of  38  hours  excluding  ‘‘  on  call 
duty,  the  actual  number  of  overtime  hours  worked  by  District  Nurse/ 
Midwives  during  1951,  amounted  to  no  fewer  than  20,896  . The  inevitable 
eventual  consequences  are  obvious.  The  nursing  staff  are  on  duty 
throughout  the  twenty-four  hours  apart  from  one  day’s  relief  weekly 
and  a week-end  of  two  days  monthly.  Several  of  the  nurses  are  frequentty 
unable  to  have  their  regular  day  or  week-end  off  duty  because  of  pressure 
of  work  and  the  inability  of  colleagues  to  relieve  them  for  a similar  reason. 
Continued  pressure  of  this  nature  on  the  nursing  staff  will  eventually  result 
in  an  increasing  sickness  rate  among  them,  in  further  difficulties  in 
recruiting  and  retaining  staff  and  in  a general  deterioration  in  the  nursing 
services  provided  for  the  community. 


HEALTH  VISITORS  AND  SCHOOL  NURSES 


Table  34 


Establishment  approved  by  the 
County  Council,  Ministry  of  Health 
and  Local  Sanitary  Authorities  in 
accordance  with  the  National  Health 
Service  Act,  1946 

Staff  Authorised  by  the  Finance 
Committee  and  County  Council 
for  the  year  ending  March,  1952 

Superintendent  ...  ...  ...  1 

Health  Visitors  and  School  Nurses  27 

1 

18 

28 

19 

Comments 

Calculated  on  the  I.ondon  County  Council  standard  for  Health  Visitors 
and  the  Ministry  of  Education  standard  for  School  Nurses,  the  minimum 
number  of  Health  Visitors/School  Nurses  required  for  Caernarvonshire 
would  be  32. 

Calculated  on  the  Manchester  standard  for  Health  Visitors  and  the 
Ministry  of  Education  standard  for  School  Nurses,  the  minimum  number 
required  would  be  40. 

It  will  of  course  be  readily  appreciated  that  these  standards  apply  to 
densely  populated  urban  areas,  and  relate  to  staff  performing  separate 
duties,  but  these  minimum  numbers  do  not  include  staff  required  to  act 
as  Tuberculosis  visitors  and  should  be  increased,  therefore,  by  at  least 
three.  Therefore  the  required  number  of  Health  Visitors/School  Nurses 
performing  combined  duties  on  the  above  standards  will  be  between 
35  and  43,  whereas  only  19  are  now  available  in  Caernarvonshire  out  of 
an  approved  establishment  of  28. 

Members  are  aware  that  in  an  attempt  to  perform  their  multifarious 
duties  the  Health  Visitors  are  obliged  not  only  to  curtail  the  number  but 
the  length  of  their  visits  to  homes  and  to  schools — again  with  the  inevitable 
results. 

Members  are  aware  that  the  infant  mortality  rate,  the  tuberculosis 
mortality  rate  and  other  mortality  rates  in  this  county  are  very  consider- 
ably higher  than  they  are  in  some  other  areas  although  these  rates  have 
decreased  remarkably  during  the  last  15  years. 

These  three  conclusions  from  an  article  published  by  Dr.  I.  A.  G. 
MacQueen  in  the  Health  Bulletin  issued  by  the  Chief  Medical  Officer  of 
the  Department  of  Health  for  Scotland,  in  January,  1949,  are  of  particular 
significance  ; — 

“ (!)  Investigation  of  the  periods  1944-6  and  1941-3  shows  that  the 
infant  mortality  rate  is  significantly  associated  with  the  number 
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of  births  per  health  visitor,  and  that,  if  other  factors  remain 
unaltered,  each  successive  extension  of  the  health  visiting  staff 
(at  least  up  to  a level  of  1 per  100  births)  can  be  expected  to 
result  in  a reduction  of  infant  deaths. 

(2)  In  both  periods  the  association  is  particularly  marked  in  the 
case  of  infants  aged  1 to  11  months  ; and  an  analysis  by  cause  of 
such  deaths  in  the  earlier  period  suggests  that  health  visitors 
play  an  important  part  in  reducing  mortality  from  diarrhoea, 
epidemic  diseases  and  respiratory  conditions. 

(3)  Although  mortality  studies  establish  the  high  value  of  the 
preventive  services,  it  is  emphasised  that  reduction  of  mortality 
is  not  their  main  function,  and  a consideration  of  selected  mor- 
bidity data  suggests  that  the  value  of  preventive  services  may  be 
much  greater  than  is  generally  realised.'’ 

On  other  occasions  I have  informed  the  Committee  that  it  is  impossible 
to  evaluate  correctly,  even  if  it  were  desirable,  the  financial  worth  of  a 
human  being.  Neither  can  anyone  fully  appreciate,  except  those  most 
directly  involved,  the  loss  of  a mother,  father  or  a child. 

The  figures  and  statistics  presented  in  this  report  and  in  other  reports 
which  I have  prepared,  are  only  an  indication  of  the  need  for  further 
progress  and  development  in  the  Health  Services  of  this  county. 

This  quotation  is  taken  from  an  article  “ Health  and  Arithmetic,” 
written  by  the  late  Major  Greenwood,  one  of  the  world’s  most  eminent 
medical  statisticians  : — 

” What  are  medical  statistics?  They  are  the  records  of  human 
sorrow,  of  broken  lives,  of  deaths,  reduced  to  neat  columns  of  figures, 
all  very  tidy  with  the  tears  wiped  off.” 

It  may  not  be  inappropriate  nor  untimely  to  quote  also  this  “ cwpled 

” Baich  are  ben  beichiau’r  byd 
Yw  baich  dyn  heb  iechyd.” 
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CHAPTER  3 

MIDWIFERY 

Tour  full-time  and  46  part-time  midvsives  were  employed  by  the 
Coimeil  at  the  end  of  1951.  The  46  part-time  midwives  also  acted  as 
Home  Nurses.  Apart  from  actually  attending  all  confinement  cases  at 
home  the  midwives  visited  all  homes  whether  the  mother  was  confined 
at  home  or  in  hospital,  before  and  after  confinement,  to  advise  them  on 
the  best  methods  of  safeguarding  their  own  and  their  children's  health,  to 
teach  them  relaxation  during  confinement  and  to  accustom  them  to  gas 
and  air  analgesia. 

All  midwives  attended  Pre-Natal  Clinies  in  centres  adjoining  their 
areas  and  at  Midwives  Clinics  opened  at  Caernarvon,  Pwllheli,  Penygroes, 
Portmadoc  and  Llandudno. 

When  sufficient  staff  become  available,  Distriet  Midwives  should  be 
restricted  to  performing  midwifery  duties  only.  The  present  practice  of 
employing  the  same  person  for  combined  midwifery  and  home  nursing 
duties  should  be  discontinued. 

In  a rural  county  like  Caernarvonshire  the  duties  of  a midwife  would 
be  almost  impossible  to  perform  without  suitable  means  of  transport 
because  the  cases  to  be  attended  are  so  scattered  and  because  of  the 
heavy  and  cumbersome  equipment  which  has  to  be  carried.  At  the  end 
of  the  year  County  Council  cars  were  provided  for  midwives  in  25  areas 
and  nineteen  midwives  used  their  own  private  cars,  some  of  which  had 
been  purchased  through  the  Council's  Assisted  Purchase  Seheme. 

Details  of  midwives  practising  in  the  County  and  the  work  performed 
by  them  are  given  in  these  tables  ; — 


! Table  35 

j 

j (1)  Midwives 


■ 

Number  of  Midwives  Practisin 

O' 

■:> 

Domiciliary 

Midwives  in 

Midwives 

Institutions 

I'otal 

Midwives 

1950 

1951 

1950 

1951 

1950 

1951 

z)  Midwives  employed  by  the  Council 

b)  Midwives  employed  by  V'oluntary  Organisations  : 

46 

50 



— • 

46 

50 

(i)  Under  arrangements  with  the  Council  ... 

— • 

— • 

— ■ 

— 

— 

— 

(ii)  Otherwise  ... 

— • 



— 

— 

— 

:)  Midwives  employed  by  the  Hospital  Management  Committee,  etc.... 

— 

29 

23 

29 

23 

i)  Midwives  in  private  practice  (including  midwives  in  Maternity  Homes) 

2 

2 

3 

1 

s 

3 

Totals 

48 

52 

32 

24 

80 

76 

Table  36 


(2)  Confinements  Attended 


Domiciliaiy  Cases 

Cases  in  Institutions 

Total 

By  Midwives 

As 

Midwives 

As 

Maternity 

Nurses 

As 

Midwives 

As 

Maternity 

N urses 

As 

Midwives 

.A 

Mate 

Nu 

.s 

rnity 

rses 

1950 

1951 

1 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

(1)  Employed  by  the  Council 

253 

259 

275 

239 

— 



— 

— 

253 

259 

275 

239 

(2)  Employed  by  Voluntary  Or- 
ganisations— • 

(a)  Under  arrangements  with 
the  Council 

- 

{b)  Otherwise 

— 

— 

— 

(3)  Employed  by  the  Hospital 
Management  Committee 

1123 

1260 

340 

419 

1123 

1260 

340 

419 

(4)  In  private  practice 

5 

2 

4 

7 

106 

73 

12 

1 

13 

108 

77 

Totals 

258 

264 

277 

243 

1130 

1268 

446 

492 

1388 

1532 

723 

735 

Medical  Aid 

Medical  aid  was  summoned  for  50  cases  during  1950  and  for  68  cases 
in  1951.  In  33  of  these  latter  cases  the  Medical  Practitioner  had  arranged 
to  provide  the  patient  with  Maternity  Medical  Services  under  the  National 
Health  Services. 

Maternity  Outfits 

Maternity  outfits  of  an  approved  type  were  supplied  to  all  the 
midwives  and  were  given  free  to  all  mothers  confined  at  home.  In  1950, 
538  of  these  outfits  were  issued  and  509  in  1951. 

Gas  and  Air  Analgesia 

Forty-six  domiciliary  midwives  were  qualified  to  administer  gas  and 
air  analgesia  by  December,  1951,  and  42  sets  of  apparatus  were  available 
for  use.  In  addition  13  midwives  employed  in  hospitals  and  nursing 
homes  were  qualified. 

A total  of  175  mothers  benefited  from  this  service  in  1950,  and  219 
m 1951. 

Administration  of  Pethidine 

.\s  from  April  1st,  1950,  all  midwives  were  authorised  by  Regulations 
made  under  the  Dangerous  Drugs  Act,  1920,  to  be  in  possession  of,  and 
to  administer,  pethidine.  The  midwivns  were  given  full  instructions  on 
its  administration  and  the  conditions  under  which  it  was  to  be  obtained 
and  used,  and  the  drug  was  given  to  184  mothers  during  1951. 
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CHAPTKR  4 

HEALTH  VISITING 

lAghteen  Hcaltii  Visitors  and  School  Nurses  were  em]3loyed  at  the 
end  of  the  year  under  the  supervision  of  a Superintendent.  The  Infectious 
Diseases  Nurse  performed  certain  health  visiting  duties  in  one  small  area, 
and  three  District  Nurse/Midwives,  for  vTom  dispensations  were  granted 
hy  the  Ministry  of  Health,  acted  as  part-time  Health  Visitors  in  areas 
where  there  were  no  full-time  Health  Visitors. 

Their  duties  included  the  general  administration  of  Infant  Welfare 
and  Pre-  and  Post-Natal  Clinics,  advising  parents  and  foster  parents  on 
the  best  means  of  promoting  their  own  and  their  families'  health,  atten- 
dance at  school  medical  inspections  and  miaking  periodic  examinations 
of  children  attending  schools  in  their  areas  ; home  teaching  and  health 
education  for  the  prevention  of  infectious  and  other  diseases,  visiting 
and  advising  families  suffering  from  tuberculosis  and  other  illnesses,  and 
the  visiting  and  care  of  aged  persons.  Health  Visitors  are  often  required 
to  act  as  the  link  between  the  homes,  the  Health  Department,  and  other 
bodies  and  organisations  which  can  assist  in  the  welfare  of  the  families. 

A precis  of  the  work  performed  in  1950  and  1951  is  given  in  this 
table  : — 

Table  37 


1950 

1951 

No.  of  Visits  to  children  under  one  year  of  age — 

First  Visits  ...  ...  ...  ...  ^ .. 

1,802 

1,677 

Total  Visits 

16,998 

17,938 

No.  of  Visits  to  children  between  1 and  5 years  of  age  — 

First  Visits 

74 

72 

Total  V isits 

20,308 

20,985 

No.  of  other  visits — 

(a)  Housing  and  sanitation 

132 

123 

(b)  Mental  defectives 

173 

256 

(c)  Home  conditions  of  children 

145 

117 

(c?)  Old  people  ...  '... 

87 

141 

(e)  General  illness 

201 

195 

( f ) Tuberculosis  ... 

3,276 

3,126 

(f!)  Infectious  diseases  ... 

864 

715 

(A)  Miscellaneous  visits  ... 

2,339 

2,164 

No.  of  attendances  (half-day  sessions) at-- 

(a)  Pre-  and  Post-Natal  Clinics... 

353 

340 

(b)  Infant  Welfare  Clinics 

666 

646 

(c)  General  Clinics 

298 

228 

School  Health  Services 

No.  of  follow-up  visits  to  homes 

1,428 

1,242 

No.  of  follow-up  visits  to  schools  ... 

946 

586 

No.  of  visits  concerning  uncleanliness — 

(a)  to  homes 

519 

462 

(b)  to  schools 

474 

557 

No.  of  attendances  at  School  Medical  Inspections  (half- 

day  sessions) 

489 

421 

No.  of  minor  ailments  treated 

1,037 

901 

No.  of  attendances  for  treatment  ... 

1,817 

1,454 

No.  of  cleanliness  examinations 

70,552 

67,995 

No.  of  other  visits 

1,322 

902 
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CHAPTER  5 


HOME  NURSING 

Two  full-time  and  46  part-time  Home  Nurses  were  employed  at  the 
end  of  1951,  supervised  by  the  County  Superintendent.  The  46  part-time 
nurses  also  acted  as  District  Midwives. 

The  cases  attended  by  Home  Nurses  are  varied  and  often  difficult. 
Most  nurses  have  to  pay  regular  daily  calls  to  aged  persons  suffering  from 
some  chronic  illness,  which  take  up  a considerable  proportion  of  their 
time.  Their  duties  also  include  visits  to  cases  of  Infectious  Diseases  and 
the  administration  of  streptomycin  to  certain  cases  of  Tuberculosis.  In 
addition  to  their  normal  duties  the  nurses  are  responsible  for  the  local 
supervision  of  Home  Helps,  they  attend  at  Infant  Welfare  Clinics  and  at 
the  School  Medical  Inspections.  They  also  perform  a considerable  amount 
of  minor  ailment  work  amongst  school  children. 

Twenty-five  Home  Nurses  used  County  Council  cars  during  1951,  and 
19  used  their  own  cars. 

Details  of  the  work  performed  in  1950  and  1951  are  given  in  Table  38. 


Table  38 


Type  of  Case  Attended 


Surgical  ... 

Medical  ... 
Infectious  Diseases 
Tuberculosis 
Others 


Totals 


Analysis 

ot'  Cases 

Number  on 
; Register  at 

the  beginning 
of  the  year 

Number  of 

new  cases 

during  the  year 

N umber  on 
Register  at 
the  end 

of  the  year 

1 

Total  visits 
during  the  year 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

117 

134 

1450 

1584 

134 

146 

28437 

31498 

290 

351 

3263 

4125 

351 

401 

61669 

7537 1 

1 

— 

42 

23 

— ' 

— ■ 

158 

110 

3 

8 

49 

70 

8 

15 

857 

2179 

35 

31 

1768 

4121 

31 

16 

6868 

6451 

1 

446 

524 

6572 

9923 

524 

1 

578  ! 97989 

j 

115609 

1 

I 
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CHAI^TER  6 

VACCINATION  AND  IMMUNISATION 
Vaccination 

Vaccination  against  smallpox  was  performed  partly  by  the  County 
Coimcirs  own  medical  staff  and  partly  General  Medical  Practitioners, 
who  received  a fee  from  the  Council  for  each  completed  record  card  sent 
to  the  County  Medical  Officer  of  Health.  Vaccination  was  performed 
bv  the  Assistant  Medical  Officers  at  Infant  Welfare  Clinics  and  General 
Clinics  throughout  the  County,  and  special  vaccination  sessions  were 
held  in  areas  where  the  number  of  children  to  be  vaccinated  justified  them. 

As  was  to  be  expected  after  vaccination  ceased  to  be  compulsory, 
there  was  a marked  reduction  in  the  number  of  children  vaccinated  in  the 
second  half  of  1948  and  in  1949.  As  a result  (d  continued  persuasion  and 
teaching  by  Assistant  Medical  Officers  and  Health  Visitors,  more  parents 
were  gradually  convinced  of  the  value  of  vaccination,  and  I am  glad  to 
report  that  the  number  of  children  vaccinated  increased  to  929  in  1950, 
and  to  1010  in  1951.  The  work  of  teaching  mothers  the  value  of  this 
service  will  continue,  and  I anticipate  a further  increase  in  the  number  of 
vaccinations  in  1952. 

Details  of  vaccinations  performed  in  the  two  years  are  given  in  this 
table  : — 

Table  39 


1 

1 No.  of  Children 

1 .ccinated 

Age  at  31  j 

;t  December 

Totals 

Under  1 year 

1-4  years 

5-14 

years 

Over  15  years 

193(» 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1 -vaccinated 

434 

25 

500 

3 

397 

5 

421 

3 

37 

15 

28 

61 

161 

61 

180 

929 

206 

1010 

203 

■'  Immunisation 

3ii  Immunisation  against  Diphtheria,  originally  introduced  in  this 

County  in  1939,  was  performed  by  General  Medical  Practitioners,  who 
received  a fee  for  every  completed  record  card  sent  to  my  Department, 
1 and  by  the  Assistant  Medical  Officers.  Of  1414  children  who  completed 
1 the  full  cinirse  of  immunisation  in  1951,  274  were  immunised  by  general 
11;  practitioners  and  1 140  by  the  Assistant  Medical  Officers.  Twenty-four 
^ of  the  boosting  injections  given  during  the  year  were  given  by  medical 
practitioners  and  the  remaining  1104  by  the  Assistant  Medical  Officers. 

A glance  at  4'able  40  will  show  how  Diphtheria  has  been  conquered, 
but  if  this  position  is  to  be  maintained,  the  continued  co-operation  of 
parents  with  the  Department  must  be  secured.  Parents  who  do  not 
ensure  that  their  children  are  given  the  free  protection  against  Diphtheria 
offered  by  the  County  Council  should  realise  that  if  their  children  contract 
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the  disease,  the  cliildren  have  to  suffer  because  they  have  been  denied 
their  right  to  the  free  protection  offered  to  them.  Despite  the  continued 
efforts  of  the  medical  and  nursing  staffs  to  persuade  parents  to  take 
advantage  of  the  facilities  offered  for  the  protection  of  their  children, 
I am  disappointed  to  find  that  only  58.56  per  cent  of  children  under  five 
years  of  age  and  67.44  per  cent  of  the  total  child  population  have  been 
actually  protected. 

School  children  were  immunised  by  Assistant  Medical  Officers  at 
school  and  children  of  pre-school  age  were  immunised  at  Infant  Welfare 
and  General  Clinics.  Special  immunisation  sessions  were  arranged  v'hen 
necessary  in  order  to  ensure  that  as  many  children  as  possible  were 
immunised. 

During  1950,  1195  children  completed  the  first  course  of  immunisation. 
Of  these  97  (8.11%)  were  under  one  year  of  age,  1,017  (85.1%)  between 
1 and  5 years  of  age,  and  81  (6.77%)  between  5 and  14  years  of  age. 
In  addition  1,487  children  received  boosting  doses.  In  1951,  1,414  children 
were  immunised  of  which  148  (10.47%)  were  under  one  year  of  age, 
1,209  (85.50%)  between  1 and  5 years,  and  57  (4.03%)  between  5 and  14 
years.  Boosting  doses  were  given  to  another  1,104  children. 

I estimate  that  at  the  end  of  the  year,  67.44%  of  the  child  population 
funder  15  years  of  age)  and  58.56%  of  the  children  under  5 years  of  age 
were  fully  protected  against  Diphtheria. 

The  one  death  from  Diphtheria  shown  in  Table  40  for  1950  was  of  a 
female  over  65  years  of  age  who  had  not  been  immunised  against  the 
disease. 


Table  40 

DIPHTHERIA— INCIDENCE  AND  MORTALITY 
Rates  per  100,000  Population 


Year 

Incidence 

Mortality 

Cases 

Notified 

Attack  Rate 

Deaths 

Death  Rate 

PJ89 

202 

169 

8 

7 

1940  

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942  

242 

176 

8 

7 

1943  

159 

120 

3 

2 

1.944  

85 

67 

3 

2 

1945  

91 

74 

3 

3 

1946  

19 

15 

1 

1 

1947  

19 

15 

— 

— 

1948  

18 

14 

— 

1949  

o 

1.6 

1950  

1 

0.8 

1 

0.8 

1951 

2 

1.6 
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Table  41 

Number  and  Percentage  of  Children  Immunised  at  31st  December,  1961 


0-4  years 

5-14  years 

Total 

Child  Population 

9,130 

16,550 

25,680 

Children  immunised 

5,347 

11,972 

17,319 

Percentage 

58.50 

72.34 

67.44 

Analysis  of  the  Above  Table 


Year  of  Birth 

1937- 

1941 

1942- 

1946 

1947 

1948 

1949 

1950 

1951 

Total 

Number  of  children 
immunised 

5,711 

6,261 

1,515 

1,443 

1,232 

1,009 

148 

17,319 

50 


CHAPTER  7 

AMBULANCE  SERVICE 


This  service  was  administered  in  conjunction  with  the  Fire  Service, 
the  Chief  Fire  Officer  also  holding  the  appointment  of  Ambulance 


Officer.  . i • c a u i 

The  information  given  below  has  l^een  supplied  by  the  Chiel  Ambulance 


Officer  ; — 


Table  42 


Ser\ice 

! 

Number  of 

vehicles 

at  31st 

December 

I'ctal 

number  of 
journeys 

Total 

number  of 
patients 
carried 

Accident 

and  other 

emergency 

journeys 

included 

in  Col.  3 

j 

! 

Totale  mileage 

Whole-time 

staff  at 

31st 

December,: 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

Directly  Prcvideu — • 

Ambulance  ... 

Cars 

16 

17 

6035 

6983 

7713 

13143 

997 

1122 

155139 

212030 

14 

Agenxy  Services — 

Ambulance  ... 

Cars  ... 

4 

2 

898 

590 

1210 

946 

178 

86 

56152 

21837 

_ 

— 

Supplementary  Services — 
Ambulance 

Cars 

1 

169 

1 

171 

188 

8503 

73 

6548 

194 

8960 

76 

12284 

64 

218 

21 

! ^ 

1 

4352 

347825 

1628 

295162 

1 

1 

The  supplementary  services  comprised  one  privately  owned  ambulance 
located  in  Caernarvon  used  for  emergency  purposes  when  directly  pro- 
vided service  is  not  available,  and  171  operators  registered  for  sitting  case 


work. 

From  the  statistics  recorded  it  will  be  observed  that  the  greatest 
mileage  was  from  the  Pwllheli  area.  Ihis  arises  owing  to  patients  having' 
to  travel  to  the  Bangor  area  for  treatment.  The  Bryn  Beryl  Hospital,  if 
opened  for  general  cases  as  well  as  maternity  cases,  will  tend  to  reduce 
this  mileage,  but  at  the  moment  it  will  only  accept  maternity  cases,  and 
my  view  is  that  the  saving  in  mileage  will  only  be  very  small. 

A total  of  8,502  sitting  cases  have  been  conveyed  by  ambulances  in  ^ 
accordance  with  the  resolution  of  the  Ambulance  Sub-Committee,  whilst  ^ 
12,284  sitting  cases  have  been  conveyed  by  sitting  case  cars.  Owing  to  the  ^ 
combination  of  the  cases  the  mileage  cannot  accurately  be  given,  but  it 
can  be  assumed  that  a considerable  saving  has  been  efRcted. 

I am  confident  in  my  ovn  mind  that  if  the  question  of  Sitting  Car 
work  was  reconsidered  an  enormous  saving  could  be  made  in  the  cost  of 
the  Ambulance  Service  if  it  were  to  be  used  purely  and  simply  for  people 
who  were  in  need  of  special  transport,  but  we  are  still  confronted  with 
many  cases  which  “ prima  facie  could  travel  by  public  transport,  but 
the  Ambulance  Authority  are  in  the  hands  of  Medical  Practitioners, 
Hospital  Authorities  and  other  authorised  officials  who  are  entitled  to  i 
ask  for  this  service.  ' 


I 
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Table  43 


Cases  Conveyed 


m 

1] 

Station 

Patients 

Tourneys 

1 

Mileage 

1 

Sitting  Cars 

1 .‘\cci- 

j dents 

Gen.  Re- 
moval 

Infec- 

Diseases 

Total 

Day 

Night 

1 

'lota 

1 Patients 

Journeys 

Mileage 

idudno 

406 

787 

— 

1193 

668 

333 

1001 

18744 

; 1580 

927 

11638 

I 

heii 

189 

650 

— • 

839 

339 

147 

486 

40387 

952 

203 

16719 

1 

gor 

185 

1002 

1 

1188 

649 

194 

843 

23605 

1419 

773 

6925 

■x 

narvon 

127 

652 

3 

782 

466 

122 

588 

19022 

1017 

382 

9147 

h 

lesda 

78 

483 

— 

561 

293 

64 

357 

8148 

397 

167 

2965 

naenmawr 

57 

101 

— 

158 

75 

39 

114 

3847 

23 

9 

202 

/groes 

12 

109 

— 

121 

68 

21 

89 

3879 

47 

8 

416 

■ 'i] 

arrog 

37 

90 

3 

130 

64 

34 

98 

4909 

6 

2 

86 

iiM 

fairfechan 

17 

136 

— 

153 

70 

12 

82 

1780 

158 

52 

1247 

or 

12 

28 

1 

41 

22 

11 

33 

1847 

8 

2 

97 

wvay 

61 

274 

— 

335 

201 

38 

239 

17397 

329 

176 

4389 

U 

:ysil 

— 

10 

166 

176 

121 

48 

169 

4874 

Sisynyd 



— 

103 

103 

82 

17 

99 

2791 

— 

— 

— 

L 

otal  ...  j 

1181 

4322 

277 

5780 

3118 

1080 

4198 

151251  ! 

t 

5936 

2701 

53831 

Table  44 

Ambulance  Cases,  1951 


Station 

1 

j 

j 

1 Emergency 
Cases 

General 

Removal 

Infectious 

Diseases 

1 

Sitting 

Cases 

1 Journeys 

j 

j 

Mileage 

Day 

Night 

Jiudno 

iieli 

ilor... 

j 357 

193 

195 

860 

443 

1247 

— 

1942 

1762 

1700 

1715 

665 

1753 

309 

183 

188 

30,212 

70,780 

38,597 

rarvon 

lisda 

123 

81 

466 

342 

— 

1453 

343 

788 

337 

136 

69 

30,070 

8,743 

Baenmawr 

47 

132 

— 

54 

112 

47 

6,390 

«roes 

j 

45 

191 

— 

586 

232 

41 

13,849 

irrog  

51 

59 

— 

11 

52 

45 

4,630 

Pairfechan 

6 

41 

— 

97 

48 

5 

1,371 

[ir 

14 

37 

— 

14 

39 

8 

2,730 

qraeth 

A 

14 

34 

— 

— 

35 

10 

2,445 

say 

72 

286 

— ■ 

54() 

497 

48 

19,392 

rsil 

— 

8 

158 

— 

113 

28 

3,309 

ynyd  ...  ; 

— 

7 

78 



60 

10 

1 ,349 

(Caernarvon)  ...  | 

14 

34 

— 

— 

35 

10  1 

2,445 

Total  ...  ...  1 

1 ! 

1219 

1 

4208 

236 

8502 

6503 

1143  1 

235,495 
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CHAPTER  8 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  services  provided  bv  the  County  Council  for  the  prevention  of 
illness  and  for  the  care  and  after-care  of  sick  or  mentally  defective  persons 
were  administered  through  the  Prevention  of  Illness,  Care  and  After-Care 
Sub-Committee. 

Tuberculosis 

The  Council’s  Scheme  for  the  care  and  after-care  of  Tuberculous 
patients  was  continued  after  July  5th,  1948,  except  that  the  payment  of 
maintenance  allowances  became  the  responsibility  of  the  National 
Assistance  Board  from  that  date.  The  services  provided  under  this 
scheme  include  ; — 

{a)  skilled  nursing  for  patients  in  their  own  homes  ; 

[h]  assistance  to  obtain  extra  nourishment,  suitable  clothing,  bed  and/or 
bedding  ; 

[c]  temporary  care  or  protection  for  children  where  the  mother  is  the 
person  affected  ; 

{d)  assistance  to  patients  capable  of  being  employed  in  obtaining  suitable 
employment  ; 

{e)  assistance  in  finding  more  suitable  housing  accommodation  for 
patients  living  in  unsuitable  surroundings  or  in  overcrowded  houses; 

( f)  arranging  for  temporary  accommodation  or  homes  for  children  where 
residence  in  their  own  homes  is  considered  undesirable  from  the 
point  of  view  of  infection  ; 

(g)  open-air  shelters  and  bedding  in  suitable  cases  and  assisting  in 
finding  suitable  sites  for  their  erection  ; 

(h)  Home  Helps  ; 

{?’)  preventive  treatment  for  children  who  need  it. 

Three  new  open  air  shelters  for  tuberculous  patients  u'ere  purchased 
by  the  Council  in  1950,  and  these,  with  the  six  already  on  permanent 
loan  from  the  Hospital  Management  Committee,  were  loaned  to  patients 
during  the  two  years.  The  value  of  the  shelters  in  the  semi-isolation  of 
open  cases  of  tuberculosis  from  the  remainder  of  their  families  and  in 
relieving  overcrowding  in  the  patients’  homes  has  been  considerable,  and 
advice  and  guidance  in  their  correct  use  enabled  patients  to  derive  the 
fullest  benefit  from  them. 

The  Council’s  Welfare  and  Rehabilitation  Officer  played  an  important 
role  in  the  care  and  after-care  of  tuberculous  patients  by  giving  advice, 
assisting  patients  to  obtain  suitable  employment  and  obtaining  various 
forms  of  assistance  for  them.  The  Council  were  without  the  services  of  an 
officer  between  March  and  October,  1950,  because  of  the  resignation  of 
one  officer  and  the  difficulty  in  obtaining  the  services  of  a successor. 

During  1951,  498  visits  were  made  to  190  tuberculous  patients  and 
assistance  was  obtained  for  some  of  them  on  46  occasions.  The  close 
co-operation  between  this  officer  and  representatives  of  the  various 
public  bodies  in  the  County  was  continued. 
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Mass  Radiography 

The  Mass  Radiography  Unit  of  the  Welsh  Regional  Hospital  Board 
visited  seven  centres  in  the  County  during  February  and  March,  1950, 
and  2,681  children  were  examined  during  special  sessions  arranged  for 
school  children  in  addition  to  the  ordinary  sessions  for  the  adult  popula- 
tion. The  unit  again  visited  the  County  in  1951,  and  sessions  for  school 
children  and  adults  were  held  at  Caernarvon,  Bangor,  Bethesda,  Conway, 
Llandudno,  Pwllheli,  Portmadoc,  and  Penygroes. 

All  the  children  at  the  Blodwel  Home,  Llandudno  Junction,  irrespec- 
tive of  age,  were  examined  by  the  unit  at  Conway  during  the  1951  survey, 
and  the  nursing  and  domestic  staff  also  attended  for  examination  at  the 
nearest  centre.  The  Director  of  Education  and  I urged  all  head  teachers 
to  persuade  their  teaching  and  school  meals  staff  to  be  examined,  and 
215  teachers  and  59  members  of  the  school  meals  staff  attended  for 
examination.  Employees  of  the  larger  working  establishments  in  the 
County  were  also  urged  to  attend,  and  proprietors  and  managements, 
without  exception,  were  most  co-operative  in  facilitating  the  attendance 
of  their  staffs. 

The  importance  of  early  diagnosis  of  tuberculosis  to  enable  patients 
to  have  treatment  during  the  earliest  stages  of  the  disease  has  not  been 
sufficiently  appreciated  by  members  of  the  public,  and  this  accounted 
largely  for  the  relatively  small  attendances  when  the  unit  visited  the 
County  in  previous  years.  In  order  to  persuade  as  many  as  possible  of 
the  adult  population  to  attend  I sent  a personal  letter  to  each  household 
in  the  areas  visited  by  the  unit  in  1951,  to  explain  the  purpose  of  the 
survey  and  to  urge  them  to  attend  for  examination,  and  I am  glad  to 
say  that  the  number  of  adults  who  attended  increased  from  1924  in  1950 
to  6,388  in  1951. 

An  analysis  of  the  results  of  the  surveys  of  the  general  population  is 
given  in  Table  45. 
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There  were  79  deaths  from  Tuberculosis  (0.64  per  1,000  of  the  popula- 
tion) in  1950,  and  68  deaths  (0.55  per  1,000  of  the  population)  in  1951. 
A glance  at  Table  46  will  show  the  decrease  in  the  death  rate  from 
Tuberculosis  during  the  last  ten  years  and  the  rate  for  1951  is  the  lowest 
recorded  in  the  history  of  the  Department. 


Table  46 


Year 

Number  of  Registered 
Deaths  from  Tuberculosis 
(all  forms) 

Death  Rate  per  1,000 
of  the  population 

1942  

122 

0.89 

1943  

111 

0.84 

1944  

113 

0.89 

1945  

94 

0.77 

1946  

108 

0.88 

1947  

85 

0.69 

1948  

95 

0.76 

1949  

88 

0.71 

1950  

79 

0.64 

1951  

68 

0.55 

(See  introduction  for  comments) 
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Table  47 

Summary  of  Formal  Notifications  of  Tuberculosis  Received  during  the  Years  1950  and  1951 
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Table  49 


Distribution  of  Mortality  during  1950  and  1951 


Age  Periods 

'T  nf  cil 

Under  1 

1- 

5- 

15- 

45- 

- 

65 

— 

All 

\ges 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

Pulmonary — 

Males 

1 

1 

1 

18 

15 

23 

17 

18 

13 

60 

47 

Females... 

— 

— 

— 

— 

— 

— 

8 

10 

3 

3 

3 

2 

14 

. 15 

Non-Pulmonary — 

Males 

— 

— 

1 

— 

— 

— 

2 

1 

1 

1 

— 

1 

4 

3 

Females 

— 

— 

— • 

1 

— 

— 

— 

— 

1 

2 

— 

— 

1 

3 

Totals  ... 

— 

1 

1 

2 

1 

— 

28 

26 

28 

23 

21 

16 

79 

68 

7 


Vaccination  Against  Tuberculosis 

This  service  was  introduced  by  the  County  Council  as  part  of  the 
fight  against  Tuberculosis,  in  July,  1950.  Although  the  object  of  the 
scheme  is  eventually  to  provide  protection  for  all  children,  vaccination 
has  to  be  confined  at  present  to  infants  and  children  who  are  in  contact 
with  tuberculous  parents  and  in  particular  to  newly  born  babies  of 
tuberculous  mothers.  The  County  Council  have  arranged  with  the 
Hospital  Management  Committee  for  accommodation  at  Minffordd 
Hospital,  Bangor,  for  nursing  babies  born  at  the  County  Hospital  who 
are  undergoing  B.C.G.  vaccination,  and  the  Council  have  accepted  financial  ' 

responsibility  for  part  of  the  maintenance  costs.  ' 

Although  it  is  not  yet  certain  that  vaccination  with  B.C.G.  will  give  ^ 

complete  immunity  against  tuberculosis,  there  is  little  doubt  that  it  at  j. 

least  reduces  the  risk  of  infection.  i 

One  hundred  and  thirty-eight  children  have  been  vaccinated  since  ij 
the  commencement  of  the  scheme,  and  a summary  of  them  is  given  in 
Table  50.  These  children  will  be  kept  under  constant  observation  in  jj 
the  future,  and  medical  information  concerning  their  general  physical 
condition  recorded.  ]] 

; I 

j CO] 

^ iel 


59 


Table  50 


Children  vaccinated  with  B.C.G. 

Preliminary 

Reaction  after 

Skin 

Test 

Age  Pe 

riods 

Vaccination 

+ 

— 

Year 

Reaction 

Reaction 

—1 

1-5 

5-10 

10-15 

15-20 

Total 

Positive 

Negative 

1950  

10 

30 

7 

10 

6 

7 

— 

30 

30 



1951  

41 

108 

10 

35 

35 

26 

2 

108 

106* 

It 

Totals 

51 

138 

17 

45 

41 

33 

2 

138 

136 

1 

t 3ne  child  left  the  County  before  an  examination  could  be  made  to  ascertain  the  reaction. 

a This  child  had  a negative  reaction  after  the  first  post-vaccination  Mantoux  Test  and  was  given  a second  application,  but  the 
X parents  refused  to  bring  him  for  further  examination. 


Other  Illnesses 

In  addition  to  the  care  and  after-care  of  tuberculous  patients  the 
Council  provide  similar  services  for  persons  suffering  from  other  types  of 
illnesses  and  diseases.  The  County  Welfare  and  Rehabilitation  Officer  is 
concerned  generally  with  assisting  those  who  have  suffered  from  disease 
to  obtain  alternative  employment  where  necessary,  and  in  assisting  them 
to  readjust  themselves  to  any  change  required  in  their  mode  of  living  and 
working.  Her  duties  also  include  assisting  some  patients  who  are  under- 
going treatment,  e.g.,  those  suffering  from  Tuberculosis,  Diabetes  and 
Gastro-Intestinal  Disease.  It  is  her  function  to  ensure  that  the  patient 
obtains  all  the  assistance  which  is  available  from  statutory  and  voluntary 
bodies. 

Specialists  and  Almoners  connected  with  the  various  hospitals  in  the 
County  have  been  invited  to  send  to  my  Department  particulars  and  any 
relevant  medical  information  concerning  any  patients  who  can  derive 
benefit  from  the  services  of  the  Welfare  and  Rehabilitation  Officer.  I have 
received  this  report  from  the  Welfare  and  Rehabilitation  Officer  on  the 
work  she  performed  during  1950  and  1951  : — 

‘‘  The  Welfare  and  Rehabilitation  Officer  works  under  the  direction 
of  the  County  Medical  Officer  of  Health  and  his  staff  and  maintains 
liaison  with  General  Practitioners,  Hospital  Consultants,  Officers  of  the 
Ministries  of  Labour  and  Pensions,  and  with  voluntary  organisations. 

She  is  concerned  with  assisting  and  advising  those  who  have  suffered 
from  disease  to  obtain  alternative  or  suitable  employment  where  necessary 
and  to  readjust  themselves  to  any  changes  required  in  their  mode  of  life. 

The  largest  section  of  her  duties  is  devoted  to  Tuberculous  patients. 
The  treatment  of  Tuberculosis  is  often  prolonged  and  depression  and 
financial  worry  have  to  be  avoided.  The  Officer  endeavours  to  gain  the 
confidence  of  such  patients  to  ascertain  their  hobbies  which  sometimes 
help  the  family  income.  One  patient,  who  was  interested  in  painting,  after 
a little  encouragement  was  soon  producing  attractive  birthday  and 
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Christmas  cards.  The  provision  of  materials  for  hobbies  and  other  forms 
of  occupational  therapy  is  expensive,  but  the  Care  Sub-Committee  have 
assisted  many  necessitous  cases  in  this  way. 

Financial  worry  is  probably  the  greatest  worry  of  Tuberculous 
patients,  and  the  Officer  ensures  that  they  obtain  all  the  assistance 
which  is  available  from  statutory  and  voluntary  bodies.  The  Officer 
succeeded  in  obtaining  employment  for  the  wife  of  one  patient  who  was 
temporarily  unable  to  work  after  discharge  from  sanatorium.  The  only 
child  was  cared  for  by  the  grandmother  who  lived  with  the  family  and  the 
wife’s  employment  supplemented  the  family  income  by  £1  weekly. 

A grant  was  obtained  from  the  Ministry  of  Labour  for  one  patient, 
who  was  a trained  dressmaker,  and  because  of  her  disability  could  not 
seek  employment  away  from  home,  to  erect  a workroom  in  her  garden. 
She  can  now  pursue  her  occupation  and  obtain  independence. 

The  Officer  also  assists  patients  suffering  from  respiratory  diseases  to 
obtain  suitable  light  employment.  One  patient,  who  has  had  one  lung 
removed,  and  who  is  suffering  from  slight  bronchiectasis  of  the  remaining 
lung,  is  now  in  receipt  of  a pension  as  the  disease  was  attributable  to  war 
service.  He  was,  however,  although  pronounced  fit  for  light  work,  still 
unemployed  after  twelve  months  and  during  this  period  he  pursued  his 
hobby  of  carpentry.  The  toys  and  doll’s  houses  which  he  produced  were 
inspected  by  the  Organiser  of  the  Rural  Community  Council  and  were 
found  suitable  for  marketing.  He  is  now  being  registered  as  a Disabled 
Person  and  will  receive  a grant  to  purchase  tools. 

Orthopaedic  cases  are  also  assisted  and  the  employers  of  men  injured 
in  heavy  industries  are  often  persuaded  by  the  Officer  to  re-employ  them 
in  lighter  work  in  the  firm.  The  Officer  obtained  suitable  home  employ- 
ment for  a case  of  severe  crippling  after  Anterior  Poliomyelitis.  She 
supplied  him  with  a stocking  knitting  machine,  some  wool  and  secured 
markets  for  his  goods.  In  this  way  he  is  able  to  supplement  the  family 
income.  A motor  chair  is  being  obtained  for  the  patient  now. 

Efforts  are  being  made  to  obtain  suitable  houses  for  rheumatic  and 
cardiac  cases.  Strong  representations  are  at  present  being  made  to  the 
Housing  Authorities  to  re-house  a case  of  Rheumatoid  Arthritis  in  a 
locality  where  relatives  can  help  because  the  patient’s  husband,  although 
helpful  in  the  house,  is  suffering  from  tuberculosis  and  diabetes  and  is 
unable  to  do  much  in  addition  to  his  work.  Also  the  stairs  in  the  present 
house  are  very  narrow  and  steep.  Elderly  cardiac  cases  are  persuaded  by 
the  Officer  to  bring  their  beds  on  the  ground  floor,  and  are  assisted  with 
shopping,  etc. 

“ Home  Help  was  provided  for  a young  woman  after  her  second 
confinement  who  had  cardiac  trouble.  She  was  advised  regarding  further 
confinements  and  the  Gynaecologist  was  contacted.  She  was  eventually 
admitted  to  Hospital  for  sterilisation  and  was  relieved  of  this  particular 
worry. 

In  another  case  of  a young  child  with  severe  cardiac  trouble,  sewing 
and  needlework  was  obtained  for  her  with  the  help  of  the  Red  Cross 
Society. 
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Many  other  general  cases  are  assisted  by  the  Officer.  One  woman  who 
suffered  from  debility  after  her  confinement  and  was  imhappy  with  her 
husband  was  sent  to  a recuperative  centre,  and  general  advice  on  matri- 
monial problems  v^as  given  to  her  with  the  assistance  of  the  probation 
officer.  Continued  supervision  will  be  given  to  this  case. 

Wheel  chairs  have  been  provided  for  the  two  elder  sisters  of  a large 
family  who  were  stricken  with  progressive  muscular  atrophy.  They  are 
now  able  to  get  outside  a little  by  themselves.  A stocking  machine  is  also 
being  supplied  to  them  and  they  will  be  instructed  in  its  usage.  It  is  hoped 
that  this  will  provide  a source  of  occupation  as  well  as  a small  livelihood. 

It  will  be  seen  that  the  needs  of  patients  vary  considerably  and  they 
cannot  always  be  met,  but  to  do  so  there  must  be  close  liaison  between 
the  Welfare  and  Rehabilitation  Officer  and  all  authorities  concerned.” 

Table  51 


Analysis  of  the  Work  Performed  by  the  Welfare  and  Rehabilitation  Officer 

during  the  Year  1961 


Tuber- 

cnilosis 

Diabetic 

Oastritis 

Cardiac 

Respira- 

tory 

Other 

Cases 

Total 

K 

' of  visits  to  new  cases 

78 

1 

2 

2 

5b 

133 

t< 

0.  of  re-visits  ... 

■0.  of  visits  to  or  contacts  with — 

42b 

2b 

b 

2b 

24 

289 

779 

1 

' Ministry  of  Labour  ... 

33 

— ■ 

■ — 

1 

32 

69 

; National  Assistance  Board  ... 

46 

_ 

— 

1 

17 

64 

Housing  Authorities  ... 

9 

3 

— 

8 

20 

Red  Cross  and  St.  John  Society 

33 

— 

— 

— 

3 

24 

60 

i 

4 

1 

J 

I Others 

89 

1 

— 

7 

3 

104 

204 

d'otals 

708 

25 

6 

32 

34 

524 

1329 

Convalescence 

('onvalescence  is  provided  at  suitable  homes  for  persons  who  have 
been  discharged  from  hospitals  or  recovered  from  illnesses  at  home,  and 
who  require  a further  period  of  recuperation.  The  Council  accepted 
financial  responsibility  for  the  maintenance  of  two  ])ersons  at  these  homes 
in  1950  and  one  person  in  1951. 

Venereal  Diseases 

Close  co-operation  has  been  maintained  with  the  Medical  Officer  of 
the  Venereal  Disease  Clinics  to  ensure  that  all  persons  suffering  from 
venereal  disease  seek  treatment  as  soon  as  possible.  Persons  who  did  not 
complete  this  treatment  were  persuaded  to  resume  treatment.  Enquiries 
were  constantly  made  concerning  persons  who  had  been  exposed  to 
infection  and  persuasive  measures  adopted  to  secure  their  attendance  at 
the  Clinics  for  examinaticn.  Particulars  of  cases  and  the  results  of  the 
treatment  given  to  them  during  1950  and  1951  are  given  in  these  tables  : — 
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Table  53 


Pathological  Work 


Microscopical 

Serum 

Cerebro- 

spinal 

Fluid 

Others  for 
Diagnosis 
of  V.D. 

\ umber  of 
Specimens 

f( 
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hilis 

fo 

Gonor 
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rhoea 

Cult 

ural 

for 

Syphilis 

1 

fo 
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r 

rhoea 

1930 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

1950 

1951 

. Examined  at  and 
by  the  Medical 
Officer  at  the 

i Treatment  Centre 

. From  patients 
attending  at  the 
Treatment  Cen- 
tres for  examina- 
1 tion  to  an  ap- 
proved labora- 
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Bacteriological  and  Pathological  Specimens 

Bacteriological  and  pathological  specimens  were  sent  for  examination 
to  the  Public  Health  Laboratory  at  Ch^inway.  The  number  of  specimens 
submitted  were  ; — 


1950 

1951 

Faeces  (for  the  presence  of  food  poisoning 
organisms) 

Nose  and  Throat  Swabs  (for  the  presence  of 

53 

85 

Haemolytic  Streptococci) 

Nose  and  Throat  Swabs  (for  _ Diphtheria 

145 

02 

Bacilli) 

Ear  Swabs 

85 

14 

17 

2 

Nasal  Swabs  (for  Meningococci) 

Eood  and  containers  (for  the  presence  of  fc.od 

1 

— 

poisoning  organisms) 

4 

— 

Health  Education 

A health  exhibition  depicting  most  of  the  health  services  provided  by 
the  County  Health  Department  was  held  at  Llandudno  Town  Hall  from 
March  7th — 10th,  and  then  moved  to  the  Old  Town  Hall,  Conway,  from 
March  14th — 17th.  As  well  as  the  exhibits  depicting  the  County  health 
services,  each  Local  Authority  staged  exhibits  on  aspects  of  their  work 
such  as  water  supplies,  salvage,  housing,  meat  inspection,  rodent  control 
and  disinfection  of  premises. 

At  Conway  an  interesting  exhibit  was  shown  by  the  Ministry  of 
Agriculture  and  Fisheries  on  the  work  of  the  Mussell  Purification  Station 
which  is  situated  at  Conway,  and  a working  model  of  this  station  was  on 
show.  The  public  health  laboratory,  Conway,  staged  an  exhibit  on  some 
of  its  activities,  and  the  County  Road  Safety  Organiser  had  a display. 
Cookery  demonstrations  were  arranged  at  both  exhibitions  by  the  Mersey- 
side and  North  Wales  Electricity  Board.  Special  dishes  for  children, 
“ health  dishes  ” and  dishes  requested  bv  those  attending,  were  demon- 
strated. 

Notes  on  Exhibits 

Exhibits  were  arranged  in  sections,  and  some  notes  follow  : — 

Pre-  and  Post-Natal  Care 

Emphasis  was  laid  on  the  essential  points  to  maintain  the  health  of  the 
expectant  mother  and  particular  attention  was  paid  to  diet,  clothing  and 
footwear. 

Actual  articles  of  diet  were  on  show,  including  pasteurized  milk,  fish, 
fruit  and  green  vegetables.  Samples  of  the  correct  type  of  clothing  and 
footwear  for  the  expectant  mother  were  also  shown.  A selection  of  the 
equipment  used  by  the  midwife,  and  at  the  Ante-natal  Clinic,  for  the 
examination  of  the  expectant  mother  was  also  displayed. 

Great  interest  was  shown  in  the  Birth  Atlas. 


Photographs  of  pre-  and  post-natal  exercises  loaned  by  the  National 
Baby  Welfare  fonncil  formed  part  of  the  exhibit. 

Midwifery 

Photographs  ^^'ere  taken  of  midwives  working  in  homes,  and  these 
added  local  interest  to  the  exhibit.  Forming  a centre  piece  of  this  exhibit 
was  the  model  of  a room  laid  out  for  the  confinement,  loaned  by  the 
National  Baby  Welfare  Council,  and  arranged  on  each  side  was  some  of 
the  equipment  used  by  the  midwife  such  as  gas  and  air  machine,  midwives 
bags,  maternity  outfits,  foetal  stethoscope,  etc. 

Several  expectant  mothers  who  visited  the  exhibition  asked  for 
information  about  the  advantages  of  home  confinement  and  received 
answers  to  many  personal  problems  that  were  besetting  them. 

Care  of  the  Premature  Baby 

This  County  has  four  portable  premature  baby  outfits  which  can  be 
moved  to  any  home  at  short  notice  and  used  by  the  midwife.  One  of  these 
complete  outfits  was  on  show.  This  included  a cot  with  its  heating 
mechanism  and  oxygen  supply,  equipment  used  in  feeding  the  premature 
baby,  and  also  a selection  of  suitable  clothing. 

Child  Welfare 

This  exhibit  consisted  mainly  of  the  N.B.W.CT  comprehensive  exhibit 
on  child  welfare.  Most  of  the  features  of  this  exhibit  have  already  been 
described  by  Dr.  Abigail  Leslie  in  Mother  and  Child  (March,  1951).  Some 
of  the  particularly  interesting  features  of  this  exhibit  are  given  belov'. 

Many  mothers  were  particularly  interested  in  the  exhibit  on  breast 
feeding,  showing  models  of  curds  of  breast  milk,  humanised  milk  and 
cowl’s  milk,  and  the  obvious  advantages  of  breast  milk.  The  trays  on 
weaning,  on  the  introduction  of  solids,  and  diets  for  children  of  three  and 
six  years  were  of  particular  interest  both  for  the  lessons  thev  taught,  and 
the  excellence  of  their  production. 

Several  toys  made  from  odd  bits  of  wood  formed  part  of  the  N.B.W.C. 
exhibit,  and  added  to  this  were  toys  made  locally  also  from  oddments. 

The  exhibit  dealing  with  the  activities  of  the  nursery  school  was  of 
great  interest,  and  many  parents  w^ere  anxious  to  know  if  it  was  of 
advantage  to  the  child  to  be  admitted  to  a nurserv  school.  It  was  fairly 
obvious  that  one  of  the  reasons  for  not  admitting  a child  to  the  nursery 
school  was  the  danger  of  infectious  diseases.  The  N.B.W.C.  exhibit  on 
accidents  in  the  home  was  staged  next  to  the  Road  Safety  exhibit.  In 
this  way  an  exhibit  on  prevention  of  accidents  at  all  ages  was  staged.  The 
Road  Safety  Organizer  had  obtained  an  automatic  electricallv  operated 
board  illustrating  the  essential  points  of  road  safetv. 

Clean  Food  and  Food  Poisoning 

Posters  were  prepared  explaining  the  aims  of  the  Caernarvonshire 
Clean  F'ood  Association  and  also  displayed  were  the  certificates  issued  by 
the  Association  to  members  and  the  badges  worn  bv  the  staff  of  members. 


The  Public  Health  Laboratory,  Conway,  displayed  equipment  used 
in  the  examination  of  water  and  milk  supplies.  Also  they  had  several 
cultures  showing  the  effect  of  washing  the  hands  after  the  use  of  the  toilet, 
the  type  of  germs  that  caused  food  poisoning  in  cream  buns,  organisms 
from  streptococcal  throat,  from  the  fingers  of  a dysentery  carrier,  and  the 
fingers  of  a nasal  carrier  of  staphylococcus.  The  exhibit  dealing  with  food 
poisoning  shov'ed  the  common  causes  of  food  poisoning  and  simple 
methods  which  could  be  adopted  at  home,  in  cafes,  and  hotels  to  prevent 
food  becoming  infected. 

One  part  of  the  exhibit  was  devoted  to  the  production  and  control  of 
jiasteurized  milk,  and  models  of  pasteurizing  plants  were  displayed. 

School  Medical  Service 

This  exhibit  consisted  mainly  of  equipment  used  in  the  examination 
and  treatment  of  children  at  schools  and  clinics.  Equipment  used  at 
dental  clinics,  ophthalmic  clinics,  orthoptic  clinics,  orthopaedic  clinics  and 
minor  ailment  clinics  was  on  show.  Also  the  equipment  used  to  immunise 
and  vaccinate  children  and  the  material  used  to  ascertain  the  intelligence 
quotient  of  the  educationally  sub-normal.  Photographs  of  medical 
inspections  at  school  were  displayed,  and  posters,  and  statistics  dealing 
with  the  school  medical  service  formed  part  of  the  exhibit. 

Ambulance  Service 

This  exhibit  consisted  of  photographs  of  the  various  types  of  ambu- 
lances in  use  in  the  county,  and  also  photographs  taken  at  the  time  of 
the  Penmaenmawr  railway  disaster.  A large  county  map  was  displayed 
showing  the  position  of  each  ambulance  and  sitting  car,  and  the  number 
of  cases  carried  by  each  vehicle  during  the  year  and  the  total  mileage 
covered. 

Home  Nursing 

Photographs  were  displayed  of  nurses  at  work  in  the  homes  nursing 
different  types  of  cases.  Model  rooms,  loaned  by  the  Bristol  District 
Nursing  Association,  were  displa^'ed  showing  the  nursing  of  infectious 
cases,  chronic  sick,  etc.  As  part  of  the  home  nursing  exhibit  was  an 
exhibit  dealing  with  the  type  of  equipment  which  is  available  on  loan  for 
use  at  the  homes  of  patients,  and  several  posters  prepared  by  the  Depart- 
ment. 


Home  Help  Service 

Photographs  were  displayed  of  home  helps  at  work  in  homes  in  the 
County.  Also  the  equipment  provided  for  the  home  helps  such  as  overalls, 
and  simple  posters  explaining  the  type  of  case  for  which  a home  help  was 
provided,  and  the  method  of  applying  for  a home  help’s  services. 

Mass  Radiography 

Propaganda  material  was  supplied  by  the  mass  radiography  unit  of 
the  Wadsh  Regional  Hospital  Board.  To  add  interest  to  this  exhibit,  two 


viewing  boxes  were  installed  and  several  films  of  normal  chests  and  of 
various  abnormalities,  such  as  advanced  tuberculosis,  were  shown.  Some 
unusual  X-ray  films  were  also  on  display,  such  as  multiple  pregnancies, 
foreign  body  in  the  oesophagus,  advanced  rickets,  etc.  The  viewing  boxes 
and  the  X-ray  films  attracted  the  public  to  the  exhibit.  It  was  then  easy 
for  the  person  in  charge  to  explain  the  advantages  of  mass  radiography 
and  to  answer  any  questions  concerning  the  movements  of  the  mass 
radiography  unit  which  was  to  visit  the  County  later  on. 

Welfare  and  Rehabilitation 

This  exhibit  consisted  of  the  work  done  by  disabled  persons  in  their 
homes  such  as  rugmaking,  woodwork,  metalwork,  etc.  Several  posters 
were  also  prepared  illustrating  the  type  of  case  which  was  helped  by  the 
County  Welfare  and  Rehabilitation  Officer. 

General  Comments 

Throughout  the  exhibition  an  attempt  was  made  to  make  the  posters 
attractive  and  to  keep  the  wording  down  to  a minimum.  Many  of  the 
posters  were  illustrated  by  line  and  coloured  drawings.  It  was  felt  that 
some  of  the  persons  attending  the  exhibition  would  need  explanation  of 
some  of  the  equipment,  and  wherever  possible  posters  were  prepared  to 
explain  the  use  of  this  type  of  equipment. 

At  both  exhibitions  doctors,  health  visitors,  and  district  nurses  were 
in  attendance  to  answer  any  questions  put  by  members  of  the  public, 
and  this  aspect  of  the  exhibition  is  probably  as  valuable  as  the  display 
itself.  At  both  centres  we  were  fortunate  in  obtaining  a large  hall  so  that 
the  exhibition  could  be  properly  laid  out.  Time  is  essential  to  prepare  for 
an  exhibition  because  not  only  has  the  usual  publicity  to  be  undertaken 
but  to  be  successful  a considerable  amount  of  local  publicity  must  also  be 
undertaken.  Undoubtedly  the  best  form  of  local  publicity  is  to  obtain 
display  material  from  the  town  where  the  exhibition  is  held,  or  to  get  a 
short  play  on  some  health  topic  produced  by  local  children,  or  to  give  a 
series  of  talks  to  organisations  at  the  centre  at  which  the  exhibition  is 
to  be  held  before  the  exhibition  opens. 

Valuable  help  in  setting  up  the  exhibition  was  given  by  Miss  M.  H. 
Keating,  O.B.E.,  who  now  resides  in  the  County,  but  for  many  years  was 
organiser  of  the  ('hild  Welfare  Exhibition  when  it  was  housed  at  117 
Piccadilly,  W.l. 

Both  the  British  Red  Cross  vSociety  and  St.  John  Ambulance  Associa- 
tion arranged  a rota  of  their  members  to  attend  during  the  time  the 
exhibition  was  (jpen  to  the  public  and  members  of  both  organisations 
assisted  in  explaining  some  of  the  exhibits  and  in  keeping  an  eye  on  the 
material  displayed. 
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CHAPTER  9 

HOME  HELP  SERVICE 

This  service  was  in  its  fourth  year  of  operation  in  1951,  and  many 
of  the  difficulties  encountered  in  the  first  year  or  two  had  been  overcome. 
As  was  to  be  expected  with  a new  service  of  this  nature,  the  demand 
for  Home  Helps  increased  rapidly  during  the  first  year  and  one  of  the 
greatest  difficulties  was  to  make  the  general  public  realise  that  the  help 
provided  must  be  on  an  organised  basis.  Eighteen  whole  time  and  four 
part-time  Helps  were  engaged  at  the  end  of  1951,  under  the  supervision 
of  the  County  Superintendent,  who  also  acted  as  Home  Help  Organiser. 
District  Nurse  Midwives  acted  as  local  Supervisors  and  made  regular 
visits  to  homes  where  helps  were  working. 

An  analysis  of  the  work  performed  is  given  in  Table  55. 


Table  55 

1950  - 1951 


Type  of  Case 

Number  of  Cases, 
on  Register  on 
1/1/50 

Number  of  New 
Cases  during  the  year 

Number  of  Cases 
on  Register  on 
31/12/51 

1950 

1951 

Maternity 

9 

66 

68 

3 

Tuberculosis  ... 

18 

8 

6 

1 

Blind 

9 

— 

1 

— 

General 

31 

98 

152 

16 

Totals 

60 

172 

227 

20 
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CHAPTER  10 

MENTAL  HEALTH 
Administration 

(a)  Meetings  of  the  Mental  Health  Sub-Committee  are  held  quarterly. 
Six  members  have  been  co-opted  to  serve  with  twenty-five  members 
of  the  County  Council. 

(b)  The  staff  employed  include  the  County  Medical  Officer  of  Health, 
his  Deputy,  four  Assistant  Medical  Officers,  and  five  part-time  duly 
Authorised  Officers.  It  has  been  impossible  to  recruit  the  staff  of 
Mental  Health  Workers  envisaged  in  the  Authority’s  Proposals. 

(c)  There  is  close  co-ordination  between  the  Medical  Staff  of  the  North 
Wales  Hospital  for  Mental  and  Nervous  Disorders.  Mental  defectives 
on  licence  are  supervised  by  the  Authority’s  Assistant  Medical 
Officers  and  Health  Visitors. 

(d)  No  voluntary  associations  exist  in  the  County  for  the  care  of  mental 
cases  or  mental  defectives. 

(e)  No  arrangements  have  been  initiated  for  the  training  of  Mental  Health 
Workers. 

Work  Undertaken  in  the  Community 

No  definite  service  can  be  provided  because  staff  is  not  available.  If 
the  staff  authorised  in  the  Authority’s  proposals  could  be  obtained,  a 
comprehensive  service  could  be  established.  I am  convinced  of  the 
necessity  and  the  advantages  of  a fully  co-ordinated  preventive  service 
functioning  in  close  collaboration  with  the  Hospital  Service. 

Appropriate  action  and  assistance  in  the  early  stages  of  mental  illness 
can  prevent  the  patient  becoming  worse,  and  in  many  cases  it  has  been 
possible  to  avoid  admission  to  a Mental  Hospital.  But  tw^o  important 
and  essential  conditions  are  necessary — firstly,  finding  and  treating  the 
patient  in  the  earliest  stages  of  the  disease,  and  secondly,  employing 
expert  and  efficient  staff  (Psychiatric  Social  Workers)  to  deal  with  the 
patient  in  his  home  and  work  environment  under  the  direction  of  the 
Medical  Psychiatrist.  All  aspects  of  the  patient’s  environment  and 
circumstances  have  to  be  considered  and,  if  necessary,  ameliorated  or 
altered.  Among  the  most  important  matters  that  need  consideration  are 
the  patient’s  work,  his  relations  with  his  family  and  the  other  members 
of  the  community,  and  the  proper  use  of  his  leisure  time.  Attention  given 
to  these  matters  consumes  much  time  and  energy  but  produces  very 
satisfactory  and  lasting  results.  The  conditions  which  apply  to  the 
successful  treatment  of  early  mental  disease  apply  also  with  equal  force 
to  success  in  dealing  with  patients  discharged  from  hospital.  It  is  now 
generally  recognised  that  a patient  discharged  from  a Mental  Hospital 
requires  very  special  care  and  assistance  if  he  is  to  resettle  easily,  effectively 
and  permanently  in  the  community. 

Particulars  of  patients  with  whom  duly  Authorised  Officers  were 
concerned  under  the  Lunacy  and  Mental  Treatments  Acts,  1890-1930  are 
given  opposite  : — 
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Admitted  Discharged 


1950 

1951 

1950 

1951 

(a)  certified 

65 

79 

45 

55 

(h)  voluntary  patients 

22 

136 

20 

139 

Details  concerning  the  ascertainment  of  Mental  Defectives  are  given 
in  the  adjoining  table. 

Training  is  not  provided  for  defectives  at  home  nor  at  Occupation 
Centres. 

Table  56 


During  1950 

During  1951 

Total  at 

1st  January,  1952 

Age 

under  16 

Age 
and  c 

16 

)ver 

Age 

under  16 

Age  16 
and  over 

Age 

under  16 

Age  16 
and  over 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

. Cases  Reported — 

[a)  By  Local  Education  Author- 
ity (Education  Act,  1944)  : 
(i)  Under  S.57(3) 

14 

16 

4 

7 

(ii)  Under  S. 57(5)  ... 

— ■ 

— 

— 

— 

— 

— 

— 

■ — 

— 

— 

— 

[b)  By  Police  or  Court 

(c)  Other  Defectives — • 

(i)  found  “ subject  to  be 
dealt  with  ” 

2 

4' 

2 

(ii)  Not  at  present  “ subject 
to  be  dealt  with  ” 

— 

2 

1 

— 

— 

9 

5 

— ' 

— 

— 

— 

Totals  ... 

14 

16 

4 

5 

4 

7 

11 

5 

— > 

— 

— ' 

— 

1.  Disposal  of  Cases — 

{a)  Those  “ subject  to  be  dealt 
with 

(i)  Placed  under  Statutary 
Supervision  ... 

14 

14 

2 

4 

4 

6 

2 

19 

12 

11 

5 

(ii)  Placed  under  “ Guar- 
dianship ” ... 



















3 

9 

6 

(iii)  Taken  to  “ Place  of 
Safety” 



2 







1 







1 

2 

.. 

(iv)  Admitted  to  Institu- 
tions 

_ 

_ 

__ 

_ 

_ 

— 

7 

8 

44 

38 

(v)  Died  or  removed  from 

area  ... 

(vi)  Action  not  yet  taken 

— ■ 

— 

■ — 

— 

— 

— • 

— 

— 

— 

— 

— 

— ■ 

{b)  Not  at  present  “ Subject 
to  be  dealt  with  ”• — ■ 

(i)  Placed  under  Volun- 
tary Supervision 

9 

5 

54 

43 

(ii)  Later  found  not  to  be 
defective 

__ 

_ 



(iii)  Died  or  removed  from 

area 

(iv)  Action  unnecessary .. . 

— 

— 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

(v)  Action  not  yet  taken 

— 

— 

— 

— 

— 

— 

— 



— 

— 

— 

— 

Totals 

14 

16 

4 

5 

4 

7 

11 

5 

26 

24 

120 

92 
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CHAPTER  11 

MILK  SUPPLIES 

I have  received  this  report  from  my  County  Health  Officer  :■ — 

“Supervision  and  Licensing  of  Pasteurising  Establishments 

I am  in  the  happy  position  of  being  able  to  report  an  extremely  good 
relationship  existing  between  myself  and  the  managements  and  staff  of 
the  four  pasteurising  establishments  in  the  County,  and  the  results  of 
their  willing  co-operation  is  already  evident  in  the  progress  that  has  been 
made  during  the  year. 

The  safety  of  pasteurised  milk  requires  a very  close  vigil  kept  on  all 
matters,  however  small,  which  may  have  the  slightest  possibility  of 
affecting  the  milk.  I have  spent  much  time  inspecting  the  efficiency  of 
the  various  plants,  methods  used  by  the  staff,  the  personal  cleanliness  of 
the  staff  and  the  general  cleanliness,  layout  and  structural  conditions  of 
the  buildings.  Advice  and  recommendations  were  willingly  implemented 
by  the  management,  involving  reconstruction  and  alteration  of  buildings, 
installation  of  new  machinery,  and  the  provision  of  proper  washing  and 
W.C.  accomuTicdation  for  the  staff.  Much  of  this  work  is  still  in  course  of 
construction  and  one  of  the  largest  establishments  which  is  dependent 
on  its  own  private  water  supply  is  now  installing  a chlorinating  plant  and  ' 
thus  ensuring  the  removal  of  the  possibility  of  any  infection  from  this 
source. 

Samples  of  milk  were  submitted  monthly  to  the  prescribed  tests,  which 
reflect  the  efficiency  of  the  pasteurising  processes.  Empty  milk  bottles  are 
also  taken  from  the  mechanical  bottle  washers  and  are  submitted  to  test 
the  efficiency  of  the  washing  and  sterilising  plant. 

The  Phosphatase  Test 

The  phosphatase  test  is  performed  at  the  laboratory  to  indicate  the 
presence  or  absence  of  the  phosphatase  enzyme  in  pasteurised  milk.  Milk 
in  its  raw  state  contains  this  enzyme,  but  it  is  destroyed  when  pasteurised. 
Milk  not  subjected  to  sufficient  heat  as  laid  down  in  the  Milk  (Special 
Designation)  (Pasteurised  and  Sterilized  Milk)  Regulations,  1949,  will 
have  this  enzyme  in  it  and  the  enzyme  will  also  be  present  after  pas- 
teurised milk  is  added  to  raw  milk  or  raw  milk  added  to  pasteurised  milk. 
An  unscrupulous  retailer  can,  therefore,  add  pasteurised  milk,  of  which 
there  is  an  abundant  supply,  to  his  T.T.  milk  and  supply  the  consumers 
with  what  he  calls  T.T.  milk,  without  being  discovered.  I have  mentioned 
this  possibility  because  of  the  increasing  demand  for  T.T.  milk,  which 
during  spring  and  early  summer  is  in  sufficient  quantity  to  supply  the 
demand.  Later  in  the  summer  the  production  falls  but  the  demand  for 
T.T.  milk  increases  as  the  number  of  visitors  increases,  and  this  opens  the 
dcor  of  temptation  to  supply  the  demand  even  though  the  product  is  not 
available. 
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In  conclusion  I would  say  that  the  phosphatase  test  is  limited  in  its 
application  and  that  another  test  detecting  the  presence  of  pasteurised 
milk  in  raw  milk  is  desirable. 


Specified  Areas  and  the  Compulsory  Use  of  Special  Designations 

A feature  of  the  Government's  policy  during  and  since  the  war  to 
improve  the  quality  of  the  nation's  milk  supply  is  the  restriction  on  the 
sale  of  milk  by  retail  unless  it  is  either  pasteurised  or  sold  under  licence  as 
" Tuberculin  Tested  Milk,"  or  in  certain  circumstances  as  " Accredited 
Milk."  The  necessary  powers  to  this  end  were  enacted  in  the  Food  and 
Dmgs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950,  and  empowers  the 
Ministry  of  Food  to  define  areas' where  these  restrictions  shall  be  operative, 
when  the  County  Council  will  be  responsible  for  enforcing  the  provisions 
of  the  Act.  The  four  pasteurising  establishments  in  the  County  at  Four- 
crosses,  Bangor,  Penmaenmawr  and  Llandudno  Junction  are  suitably 
located  to  serve  all  areas  in  the  County  and  are  equipped  with  plant 
capable  of  pasteurising  12,000,000  gallons  of  milk  annually.  During 
the  year  ending  September,  1951,  the  total  quantity  of  milk  produced 
for  sale  was  8,453,000  gallons,  half  of  which  was  brine  cooled,  at  these 
pasteurising  establishments  and  exported  for  sale  in  other  parts  of  the 
country. 

Before  making  an  Order  declaring  a “ Specified  Area,"  the  Act  states 
that  the  Minister  of  Food  shall  consult  with  such  representative  organisa- 
tions as  appear  to  him  substantially  to  represent  the  interests  concerned 
with  the  purpose  of  the  Order.  He  is  empowered  to  provide  facilities 
for  the  heat  treatment  of  milk  in  areas  where  these  are  not  available. 
Ample  plant  and  equipment  are  available  in  this  County  to  deal  with  the 
milk  produced  and  an  Order  declaring  the  County  a " Specified  Area  " 
would  be  welcomed. 

Herd  Sampling  for  the  Presence  of  Tubercle  Bacilli 

This  service  was  continued  during  the  year  and  samples  of  milk  were 
taken  from  herds  of  all  types.  No  biological  tests  were  performed  during 
the  period  June  to  October,  1951,  because  no  guinea  pigs  were  available. 
The  herds  mainly  selected  for  these  tests  were  those  whose  milk  was  being 
retailed  in  its  raw  state  so  that  the  guinea  pigs  available  were  used  to  cover 
that  milk  which  had  not  been  rendered  safe  before  distribution  by 
pasteurisation  at  the  Creameries.  The  sources  of  supplies  of  milk  to 
children  notified  during  the  year  to  be  suffering  from  tuberculosis  were 
investigated  and  the  milk  from  the  herds  sampled.  Of  330  samples 
taken  for  testing,  the'  tw©  results  reported  positive  w^i^  for  milk  fromQ 
Tuberculin  Tested  herds.  This  is  an  alarming  fact  in  so  much  as  unboiled 
Tuberculin  Tested  milk  is  given  to  children  in  the  home  because  of  the 
attendant  belief  that  Tuberculin  Tested  milk  is  free  from  tubercle. 
Biological  tests  were  made  of  all  school  milk  supplied  under  the  Milk- 
in-Schools  Scheme  and  all  were  negative. 


Table  57 


Biological  Sampling 


Type  of  Milk 

No.  of  Samples 
Taken 

No.  Positive 

No.  Negative 

Tuberculin  tested 

29 

2l 

2% 

Accredited 

4 

4 

Ungraded 

269 

Ju 

26  a 

Pasteurised 

2% 

— 

28 

T.T.  Pasteurised 

— 

— 

Totals 

330 

2 

328 

i 


Table  58 

Bacteriological  Sampling 


Type  of  Milk 

Methylene 

Blue  Test 

Phosphatase  Test 

Number 

Taken 

Number 

Satisfactory 

Number  Not 
Satisfactory 

Number 

Taken 

Number 

Satisfactory 

Numt 

Satisb 

)er  not  t 

ictory 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

T uberculin  Tested 

— 

58 



44 

— 

14 

— 

— 

— 







Accredited  ... 

— 

7 

— 

4 

— 

3 

— 

— 

— 

— 

— 

— 

Ungraded  ... 

— 

81 

— 

62 

— 

19 

— 

— 

— 

— 

— 

— 

Pasteurised... 

39 

85 

39 

84 

— 

1 

39 

85 

39 

83 

— 

2 

T.T.  Pasteurised  ... 

36 

37 

36 

37 

— 

— 

36 

37 

36 

37 

— 

- 1 

j 

Totals 

75 

268 

75 

231 

— 

37 

75 

122 

75 

120 

— 

1 

2 ' 

P.P. — Taken  from  Pasteurising  Plant.  S — Taken  at  Schools. 


Table  59 

Pasteurising  Establishments 

Number  of  Premises  on  Register  at  beginning  of  1951  ...  ...  3 

Number  of  Licences  granted  during  the  year  ...  ...  ...  1 

Number  of  Licences  cancelled  during  the  year  ...  ...  ...  — 

Number  on  Register  at  the  end  of  the  year  ...  ...  ...  4 
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Table  60 

Inspection  of  Plant 


No.  of  Plants 

No.  of  Inspections 

No.  of  Notices 
Served 

No.  Complied 
With 

4 

49 

5 

2* 

*The  work  on  the  remaining  three  was  in  progress  at  the  end  of  the  year. 


G.  Richards, 


County  Health  Officer*’ 
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CHAPTER  12 

CAERNARVONSfflRE  CLEAN  FOOD  ASSOCIATION 

This  Association,  originally  formed  in  1948,  with  a view  to  raising  the 
standard  of  cleanliness  in  hotels,  restaurants,  cafes  and  other  food 
premises  is  gradually  being  accepted  by  food  traders,  food  handlers  and 
consumers  as  a means  of  ensuring  the  minimum  risk  of  infection  and  the 
maximum  degree  of  cleanliness.  This  report  by  my  County  Health 
Officer  outlines  the  difficulties  encountered  and  the  progress  made 
during  1950  and  1951. 

“To  THE  County  Medical  Officer  of  Health  : — 

Applications  for  membership  of  the  Association  have  been  received 
rather  slowly,  but  steady  progress  has  been  made.  The  total  membership 
is  now  39  and  27  new  members  were  enrolled  during  1951.  Many  more 
applications  have  been  carefully  considered,  but  owing  to  various  defects 
found  on  the  premises  of  the  applicants  membership  could  not  be  granted. 

A keen  interest  in  the  Association  has  been  shown  by  traders  in  the 
last  year  and  it  is  anticipated  that  as  the  value  of  the  association  to  both 
the  public  and  traders  receives  wider  publicity,  a bigger  membership  will 
result.  Certificates  of  membership  have  been  issued  to  these  traders  : — 


Table  61 


Number  of  Certificates  Issued 

Area 

Hotels 

Cafes 

Fish  and 
ChipShops 

Butchers 

Fish- 

mongers 

School 

Canteens 

Grocers 

Totals  > 

Bangor  M.B. 

— 

— 

— 

— 

1 

— 

1 

Bethesda  U.D. 

— 

— 

— 

— 

1 

— 

1 

Caernarvon  M.B.  ... 

3 

2 

1 

2 

2 

1 

— 

11 

Conway  M.B. 

— 

— 

— 

— 

— 

1 

— 

1 

Gwyrfai  R.D. 

— 

— 

— 

— 

— 

1 

— 

1 

Llandudno  U.D.  ... 

— 

— 

— 

— 

— 

1 

— 

1 f' 

Nant  Conway  R.D. 

7 

4 

1 

— 

— 

1 

— 

13  1 

Ogwen  R.D. 

— 

1 

— 

— 

— 

— 

— 

1 1 

Penmaenmawr  U.D. 

— 

1 

— 

— 

— 

— 

- — 

^ i 

Portmadoc  U.D.  ... 

2 

4 

— 

1 

— 

— 

1 

8 r 

i 

Total 

12 

12 

2 

3 

2 

7 

1 

39  li 

—^1 
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During  the  last  twelve  months  I have  interviewed  1(11  tradespeople 
in  the  County  and  the  aims  of  the  Association  have  at  all  times  been 
received  with  a ready  and  often  anxious  display  of  interest.  I found  this 
show  of  interest  most  stimulating  and  it  can  be  looked  upon  as  a sound 
basis  upon  which  the  Association  can  be  built  into  a strong  forceful 
machine  influencing  tlie  general  improvement  and  betterment  of  food 
establishments,  whilst  easing  the  burden  of  the  Sanitary  Inspectors  in 
sponsoring  a greater  degree  of  understanding  and  creating  a readier 
willingness  among  traders  to  effect  the  desired  improvements. 

Restricting  circumstances  have  been  responsible  for  many  interested 
traders  withholding  application  for  m.embership.  One  common  example 
is  that  of  the  shopkeeper  occupying  leasehold  property/,  who  wants  to 
improve  the  premises  but  is  afraid  to  do  so  because  of  the  insecurity  of 
his  tenancy.  This  is,  however,  only  one  of  mau}^  deterrents  faced  by  some 
shopkeepers. 

I interviewed  many  traders  who  attend  Exhibitions  on  various 
aspects  of  the  food  trade,  and  they  are  finding  that  this  work  is  more 
closely  allied  with  hygiene  than  they  were  hitherto  aware.  These  avenues 
of  information  have  undoubtedly  led  to  a wider  appreciation  of  the  need 
for  hygiene  in  all  food  trades  and  for  the  increased  demand  for  local 
activities  of  enlightenment.  It  has  been  gratifying  to  find  this  enthusiasm 
and  I feel,  since  the  desire  for  knowledge  along  these  lines  is  present,  we 
should  not  lose  the  opportunity  of  satisfying  it. 

The  importance  of  educational  work  is  the  ke^mote  in  the  Working 
Parties  Reports  on  Manufactured  Meat  Products  and  the  Catering  Trade, 
and  is  mentioned  in  their  recommendations  to  the  Ministry.  Paragraph  III 
of  the  Catering  Trade  Working  Party  Report  states  “ officers  of  Local 
Authorities  entrasted  with  the  supervision  of  catering  establishments 
should  share  in  any  educational  activities  and  participate  in  talks  to 
employees.''  The  Report  of  the  Manufactured  Meat  Products  Working 
Party  deals  with  the  instruction  of  staff  in  the  principles  and  practice 
of  hygiene  and  says  “ It  may  be  possible  for  Local  Authorities  to  arrange 
such  instruction  to  be  given  by  members  of  their  Health  Departments." 

The  Central  Council  for  Health  Education  held  a series  of  lectures  and 
demonstrations  on  general  Public  Health  subjects  at  Bangor  in  September- 
1951),  including  lectures  to  food  handlers  which  were  very  well  attended. 

I took  part  in  a series  of  lectures  during  November  to  School  Canteen 
staffs  of  the  County,  at  Bangor,  Caernarvon,  Llandndno  and  Pwllheli, 
and  good  attendances  were  recorded  at  each  lecture. 

A further  series  of  lectures  have  been  arranged  for  this  year,  and  it  is 
hoped  that  a considerable  increase  in  membership  of  the  Association  will 
be  recorded  during  1952. 

Cr.  Richards, 

Conntv  Health  Officer.” 
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CHAPTER  13 

FOOD  SUPPLIES 

These  reports  for  the  years  ending  31st  March,  1951,  and  31st  March, 
1952,  were  submitted  by  the  Chief  Sampling  Officer  on  the  administration 
of  the  Food  and  Drugs  Act,  1938. 

“ Year  Ending  31st  March,  1951 

During  the  year  ended  31st  March,  1951,  620  samples  were  taken 
under  the  Food  and  Drugs  Act,  1938.  They  consisted  of  481  milks,  115 
other  foods,  and  24  drugs.  It  will  be  noted  from  Table  A that  254  samples 
were  submitted  to  the  Public  Anatyst  and  the  other  366  were  tested  in 
the  Department's  own  laboratory.  The  departmental  analytical  tests  are 
confined  to  the  examination  of  milk  for  fat  deficiency  and  adulteration  b}-' 
water.  The  department's  work  in  this  connection  is  extremely  valuable  in 
that  it  allows  an  indication  to  be  speedily  obtained  of  incorrect  samples. 

Of  the  481  milk  samples  taken,  64  were  reported  to  be  not-genuine. 
The  non-genuine  milk  samples  is  over  13%  of  the  total  taken  and  must 
be  regarded  as  a rather  unfavourable  reflection  on  the  standard  of 
production  in  the  County.  It  has  been  observed  during  the  year  that 
there  is  a general  tendency  for  the  natural  solids-not-fat  content  of  milk 
to  be  lower  than  usual  and  in  many  cases  to  fall  below  the  presumptive 
standard  of  8.5%.  On  the  other  hand  the  fat  content  appears  to  be 
improving.  Samples  from  herds  of  a certain  breed,  however,  continue  to 
be  rather  low  in  fat  content.  In  order  that  the  greatest  possible  feeding 
value  be  obtained,  I am  of  opinion  that  a higher  minimum  standard 
should  be  set  up  for  butter  fat,  and  breeders  be  given  a period  of  time  to 
breed  up  to  it. 

Thirteen  samples  of  milk  contained  added' water  in  quantities  ranging 
from  2%  to  12%.  All  the  watered  samples  were  taken  from  deliveries  of 
raw  milk  from  the  farms  to  the  creameries.  The  number  of  offenders  in 
this  respect  is  confined  to  four,  and  is  less  than  in  former  years.  Each 
of  the  four  was  convicted  and  fined. 

Many  new  food  standards  were  set  up  during  the  year  1951,  the  most 
notable  being  the  Food  Standards  (Ice  Cream)  Order,  1951.  The  minimum 
standard  of  5%  for  fat  content  is  welcomed,  but  certainly  appears  to  be 
too  low.  The  result  of  analysis  of  seyeral  samples  submitted  indicates  a 
\'ery  wide  variety  of  fat  content.  Of  two  samples  taken  on  the  same  day 
in  the  same  locality  there  was  a difference  of  7%  in  the  fat  content. 
It  is  noteworthy  that  each  of  these  ice  creams  were  sold  at  the  same  price. 

It  is  once  again  lawful  to  sell  cream,  and  it  is  earnesth'  hoped  that  its 
sale  and  availability  will  occasion  no  fall  in  the  fat  standard  of  the  milk 
retailed  in  the  County. 
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One  milk  was  certified  to  be  either  improperl}^  pasteurised  or  contain- 
ing raw  milk.  The  sale  of  such  milk  can  be  both  dangerous  and  fraudulent. 

Of  the  lid  other  foods  submitted  for  analysis,  10  were  reported  to  be 
not  genuine.  The  manufacturers  of  a tomato  ketchup  containing  an 
excess  of  copper  were  officially  cautioned  by  the  Clerk  of  the  County 
Council.  As  in  most  other  years  we  had  the  usual  mite-infested  samples  of 
flour  mixtures.  The  manufacturers  were  officially  cautioned.  A sample 
of  ground  rice  packed  in  cellophane  paper  was  found  to  contain  dirt 
(earthy  matter).  It  is  probable  that  in  this  instance  the  sweepings  had 
been  packed  into  the  particular  container  sampled.  The  manufactur(;j'S 
were  cautioned. 

Twenty-four  drugs  were  taken  for  analysis  and  of  these,  five  were 
reported  to  be  not  genuine.  The  non-genuineness  was  due  in  each  instance 
to  the  drug  being  wrongly  described  on  the  label.  The  attention  of  the 
manufacturer  was  drawn  to  the  matter  and  in  each  instance  it  was  agreed 
to  amend  the  labels. 

The  result  of  analysis  of  food  samples  taken  indicates  that  many  of 
the  attractively  packed,  but  practical!}/  worthless  products,  are  dis- 
appearing from  the  markets.  The  public  are  becoming  more  enlightened 
in  matters  of  food  and  are  beginning  to  appreciate  the  bearing  that  pure 
food  has  upon  health,  and  honest  food  on  their  pockets. 

The  staff  have  worked  diligently  and  I regard  the  results  generally  as 
quite  satisfactory.  The  required  details  will  be  found  in  these  tables  ; — 


Table 

Particulars  of  Samples  of  Milk,  Food  and  Drugs  Obtained  Under  the  Food 
and  Drugs  Act,  1938,  during  the  year  ended  31st  March,  1951 


No.  of 

No.  of 

Total  No. 

N ot 

Samples 

Samples 

of  Samples 

Genuine 

Genuine 

Sent  to 

Tested 

Taken 

Public 

Analyst 

by  Dept. 

Milk  

481 

417 

64 

115 

366 

Food  ... 

115 

105 

10 

115 

— • 

Drup;s 

24 

10 

5 

24 

-- 

Total 

()20 

541 

70 

254 

366 

so 


Table  B 

Number  of  Non-Genuine  Samples  Taken  and  Submitted  for  Analysis  during 

the  year  ended  31st  March,  1951 


No.  of 
Samples 

1 

j 

1 Article 

Result  of  Analysis 

Remarks 

13 

Milk  

Percentages  of  added 

Legal  proceedings  insti- 

1 

water  : 2,  2,  12,  5,  8,  6, 

tuted  and  the  pro- 

: 

4,  7,  (i,  2,  7,  5,  8 

ducers  convicted. 

1 

Milk  

5%  added  water 

; Producer  convicted  re- 

specting  two  other  wa- 
tered samples. 

<» 

Milk  

Deficient  in  fat  to  the 

Officially  cautioned  by 

extent  of  : 8%,  10%, 

the  Clerk  of  f»he  County 

17%.  5%,  13%,  3%, 
20%,  10%  and  10% 

Council. 

o 

Milk  

Deficient  in  fat  to  the 

Subsequent  samples 

extent  of:  7%,  3%, 
5%,  8%,  7%,  7% 

proved  genuine. 

3 

Milk  

Deficient  in  fat  to  the 

Cows  giving  milk  below 

extent  of  33%,  18% 

the  standard.  Sellers 

and  3%.  Also  below 

officially  cautioned  by 

the  standard  for  S.N.F. 

the  Clerk  of  the  County 

No  added  water 

Council. 

3 

Milk  

Dehcient  in  fat  to  the 

Referred  to  the  Ministry 

extent  of  3%,  3%  and 

of  Agriculture  and 

3%.  Also  below  for 
S.N.F.  No  added  water 

Fisheries. 

1 

Milk  (Informal) 

33%  deficient  in  fat. 

Followed  up  by  formal 

Also  below  for  S.N.F. 

sample  on  which  seller 
was  convicted. 

1:2 

Milk  

Below  for  S.N.F.  No 

Referred  to  Ministry  of 

added  water 

Agriculture  and 

Fisheries. 

1() 

Milk  

Below  for  S.N.F. 

Freezing  point  normal. 

No  added  water. 

I 

Milk 

Either  was  not  properly 

Referred  to  the  Health 

(Pasteurised) 

pasteurised  or  it  con- 
tained raw  milk 

Department. 

1 

Tomato  ketch u]i 

Copper  140  parts  per 

Manufacturers  officially 

million.  Standard  re- 

cautioned  by  the  Clerk 

, 

quired  not  more  than 
50  parts  per  million 

of  the  County  Council. 

4 

Cake  and  ])ud- 

Infested  with  live  mites. . . 

Manufacturers  ofhciallv 

dinp  mixture 

1 

1 

1 

cautioned  by  the  Clerk 
of  the  County  Council. 
Remaining  stock  with- 
drawn from  sale  by 
retailer. 

1 

Beef  suet  ...  | 

4.3%  deficient  in  fat 

Manufacturers  officially 

1 

cautioned  bv  the  Clerk 

of  the  County  Council. 

-) 

Pearl  barley  . . . 

Infested  with  live  mites 

Manufacturers  officiallv 

1 

1 

cautioned  by  the  Clerk 
of  the  Countv  Council. 

Table  B (continnecl) 


No.  of 
Samples 

Article 

Result  of  Analysis 

Remarks 

2 

Ground  rice  ... 

Contained  dirt  0.04(1  and 
0.05  respectively 

Manufacturers  officially 
cautioned  by  the  Clerk 
of  the  County  Council. 

2 

Blackcurrant 
and  aniseed 

Quantity  of  syrup  not 
stated  on  label 

Manufacturers  officially 
cautioned  by  the  Clerk 
of  the  County  Council. 

2 

Balsam 

Should  not  be  called  a 
balsam.  Substances  in 
the  sample  did  not  in- 
clude standard  consti- 
tuents for  balsams 

Manufacturers  officially 
cautioned  by"  the  Clerk 
of  the  County  Council. 

1 

Indian  brandy 
(Informal) 

Contains  no  active  spirit 
of  nitrous  ether.  The 
term  brandy  is  a mis- 
description of  the  com- 
modity sold 

Stocks  sold  out  before 
formal  sample  could  be 
taken.  Formal  sample 
will  be  taken  when 
available. 

Year  Ending  31st  March,  1952 

During  the  year  under  review  a total  of  629  samples  were  taken  for 
analysis.  They  consisted  of  489  milks,  128  other  foods  and  12  drugs. 
The  number  of  samples  sent  to  the  Public  Analyst  was  226  and  the 
number  tested  and  dealt  with  by  the  Department  was  403. 

The  practice  of  the  Department,  now  obtaining  for  many  years,  of 
testing  and  analysing  milk  samples,  has  been  continued  again  this  year 
with  a resultant  considerable  saving  in  expenditure. 

It  will  be  noted  from  Table  A p.  83  that  38  milk  samples  were  reported 
by  the  Public  Analyst  to  be  not  genuine.  The  results  in  some  respects 
have  been  singular,  inasmuch  as  not  one  sample  was  reported  to  contain 
added  water.  This  fact  must  be  viewed  with  considerable  satisfaction, 
especially  having  regard  to  the  very  considerable  increase  in  milk  pro- 
duction and  consumption  during  the  last  ten  years. 

The  results,  however,  respecting  fat  content  are  not  so  gratifying. 
Table  B tabulates  the  details  regarding  22  samples  deficient  in  fat  ranging 
from  2%  to  43%. 

Successful  legal  proceedings  were  instituted  against  some  of  these 
producers  and  sellers,  but  some  other  cases  brought  before  the  magistrates 
were  dismissed.  Various  reasons  were  given  for  the  deficiencies — bad 
feeding,  long  intervals  between  milkings,  shortage  of  foodstuffs,  etc. 
One  fact  is  apparent  from  these  results  : the  feeding  value  of  these  milks 
has  been  verv  greatly  diminished.  The  general  fall  in  the  fat  standard 
may,  in  part,  be  attributed  to  the  breeding  policy  during  the  war  and 
the  years  following,  and  it  is  an  indisputable  fact  that  the  mixed  milk 
from  many  herds  m this  County  is  now  dangerously  near  or  even  below 


the  presumptive  legal  standard.  Possibly  the  only  solution  for  improving 
matters  would  be  a national  scheme  of  payment  for  milk  on  a quality 
basis.  I have  no  doubt  that  the  Working  Party  set  up  by  the  Minister  of 
Agriculture  and  Fisheries  and  the  Minister  of  Food  will  have  this  in  mind. 

The  number  of  milk  distributors  has  contracted  greatly,  this  important 
function  being  now  carried  out  by  fewer  but  larger  units.  These  units  have 
invariably  the  equipment  and  the  facilities  necessary  to  maintain  a good 
standard  of  hygiene  and  cleanliness  in  all  stages  of  distribution.  There  has 
undoubtedly  been  a marked  improvement  in  this  direction. 

During  the  period  reviewed  much  attention  has  been  given  to  the  sale 
of  designated  milks.  The  results  of  observation  and  sampling  proved 
conclusively  that  a great  deal  of  admixture  of  raw  and  pasteurised  milks 
is  occurring. 

The  Department  has  gone  to  some  considerable  trouble  in  this  matter, 
but  have  been  unable,  due  to  practical  difficulties  of  sampling  and  certain 
subtleties  in  the  scientific  tests  for  designated  milks,  to  bring  about  the 
desired  results.  Under  certain  circumstances,  and  when  the  whole  product 
is  sold  as  a superior  designated  milk,  the  mixing  of  pasteurised  with  raw 
milk  and  vice-versa  can  be  quite  profitable.  The  illicit  profit,  however,  is 
not  my  primary  objection  to  the  practice,  but  rather  the  danger  to  health 
that  is^  inherent  in  the  offence.  It  certainU  appears  that  the  offence  of 
selling  raw  milk  as  T.T.  and  ordinary  pasteurised  milk  as  T.T.  for  the 
purpose  of  making  an  illicit  profit  is  taking  precedence  over  adulteration 
by  the  addition  of  water.  It  is  only  fair  to  say  in  this  connection  that  the 
offenders  are  not  found  amongst  those  licensed  to  pasteurise  and  heat-treat 
milk. 

Particular  attention  has  been  paid  to  deliveries  of  milk  to  schools, 
and  I am  glad  to  report  that  no  complaint  arises  in  respect  of  its  quality. 
Also  included  in  the  lists  of  genuine  milk  samples  are  some  taken  from 
consignments  to  hospitals  and  institutions. 

A total  of  128  other  foods  were  sent  for  analysis  and  of  these  10  were 
reported  as  non-genuine.  It  will  be  noted  from  Table  C that  the  foods 
sampled  were  of  a wide  variety  and  include  some  which  arc  susceptible 
to  adulteration,  and  sometimes  found  to  be  adulterated. 

Particular  attention  was  paid  to  ice  cream,  of  which  30  samples  were 
taken.  Five  of  the  samples  were  serious!}'  below  the  legal  standard  and 
successful  legal  proceedings  were  instituted  against  the  producers.  The 
qualitative  standard  of  ice  cream,  however,  is  improving,  the  fat  content 
in  most  of  the  samples  taken  being  well  over  the  required  standard. 
Having  regard  to  this  and  also  to  the  increased  all  the  year  round  con- 
sumption, I think  that  the  time  has  now  come  to  amend  the  interim 
standard  and  to  considerably  improve  the  standard  for  this  foodstuff. 
Ice  cream  can  no  longer  be  regarded  as  a luxury  eaten  only  when  people 
visit  the  seaside  or  go  away  with  the  Sunday  School  trip. 

Results  in  respect  of  foods  other  than  milk  and  ice  cream  can  be 
regarded  as  satisfactory,  both  qualitativelv  and  hygienically.  However, 
during  our  sampling  visits  to  many  shops  we  found  some  very  old  stocks 
of  foodstuffs  exposed  for  sale.  Some  of  it  was  obviously  unfit  for  human 
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consumption  and  the  sellers  were  prevailed  upon  to  withdraw  it  from 
sale.  In  view  of  the  quite  substantial  amount  of  defective  foodstuffs 
found  in  shops  in  rural  areas,  it  is  regrettable  that  stocks  are  not  inspected 
oftener  by  persons  competent  and  authorised  to  condemn  the  foodstuffs 
likely,  if  consumed,  to  endanger  health. 

The  several  drugs  reported  to  be  not  genuine  had  in  almost  every 
instanee  lost  their  efficacy  and  potency  due  to  very  long  storage  in 
unsuitable  containers.  Probably  the  length  of  storage  has  been  much 
extended  since  the  introduction  of  the  National  Health  Scheme,  and  the 
drugs  previously  used  extensively  as  “ home  remedies  ” are  now  left 
undisturbed  for  long  periods  on  the  shelves. 

In  conelusion,  I am  glad  to  say  that  from  a Food  and  Drugs  stand- 
point, it  has  been  a comparatively  good  year,  and  I wish  to  express  my 
thanks  to  all  the  staff  for  the  diligent  way  in  which  they  have  carried 
out  their  duties  under  the  Food  and  Drugs  Act. 


Table  A 

Particulars  oi  Samples  of  Milk,  Food  and  Drugs  Obtained  under  the  Food 
and  Drugs  Act,  1938,  during  the  year  ended  31st  March,  1952 


Total  No. 
of 

Samples 

Taken 

Genuine 

Non- 

Genuine 

No.  of 
Samples 
submitted 
to  Public 
Analyst 

No. 
Tested 
by  Dept. 

Results 
not  yet 
Received 

Milk  . . 

489 

451 

38 

86 

403 

Food 

128 

107 

10 

128 

11 

Drugs  . . 

12 

5 

3 

12 

4 

Total  .. 

()29 

563 

51 

226 

403 

15 
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Table  B 

Showing  the  Number  of  Non-Genuine  Samples  Taken  and  Submitted  for 
Analysis  during  the  year  ended  31st  March,  1952 


No.  of 
Samples 

x-\rticle 

Kesult  of  Analysis 

1 

i 

Remarks 

1 

Milk  

37%  deficient  in  fat 

Producer-retailer  con- 

victed. 

] 

Milk  

17%  deficient  in  fat 

Retailer  convicted. 

4 

Milk  ... 

Deficient  in  fat  to  the 

These  four  samples  were 

extent  of  43%,  27%, 

taken  on  two  consecu- 

15%  and  20%  respec- 

tive  days.  Legal  pro- 

tively 

ceedings  instituted. 

Case  dismissed.  All 

from  same  producer. 

3 

Milk  

Deficient  in  fat  to  the 

Irregular  times  of  milking 

extent  of  8%,  18%  and 

9 0/ 

- /o 

and  cows  giving  milk 
below  standard.  Offi- 
cially cautioned  and 
advised  to  consult  Min. 
of  Agriculture  and 
Fisheries. 

o 

Milk  

Dehcient  in  fat  to  the 

Unreasonable  time  be- 

extent  of  15%  and  13% 

tween  milkings.  Offi- 
cially cautioned. 

4 

Milk  

Deficient  in  fat  to  the 

Cows  giving  milk  much 

extent  of  10%,  10%, 

below  standard.  Ad- 

28%  and  20%  respec- 

vised  to  consult  Min.  of 

tively 

Agriculture  & Fisheries. 
Officially  cautioned. 

o 

Milk  

Deficient  in  fat  to  the 

Informal  samples.  Follow 

extent  of  18%  and  7% 

up  samples  proved 

respectively 

genuine. 

•) 

Milk  

30%  and  12%  dehcient 

One  cow  only  giving  milk 

in  fat  respectively 

below  standard.  Matter 
referred  to  Min.  of 
Agriculture  & Fisheries. 

1 

Milk  

15%  dehcient  in  fat 

Informal  sample.  Fur- 

ther  samples  to  be 
taken. 

2 

Milk  

7%  and  10%  dehcient  in  ' 

Subsequent  formal  sam- 

fat,  also  below  .stan- 

pies  proved  genuine 

dard  for  S.N.F.  No 

both  for  fat  and  solids 

evidence  of  added  water 

not  fat. 

14 

Milks 

Below  standard  for  S.N.F. 

All  these  samples  were 

Freezing  point  normal. 

followed  up  and  the 

No  evidence  of  added 

subsequent  samples 

water 

proved  genuine. 

I 

Milk  

Methylene  Blue  Test  nn- 

Producer  convicted.  Legal 

satisfactory 

I 

1 

proceedings  were  insti- 
tuted by  Ministry-  of 
Agriculture  & Fisheries 
for  applying  special 
designation  without 
holding  the  necessary 
licence. 

1 

Pasteurised 

Contained  raw  milk  ... 

h'urther  samples  to  be 

1 

milk  ' 

i 

taken. 
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Table  B (continued) 


No.  of 
Samples 

Article 

Result  of  Analysis 

Remarks 

1 

Ice  cream 

49%  deficient  in  fat 

Legal  proceedings  insti- 

tuted.  Seller  convicted. 

1 

Ice  cream 

10%  deficient  in  fat. 

Legal  proceedings  insti- 

100%  deficient  in  su- 

tuted.  Seller  convicted. 

crose 

1 

Ice  cream 

48%  deficient  in  fat. 

Legal  proceedings  insti- 

tuted.  Seller  convicted. 

1 

Ice  cream 

52%  deficient  in  fat.  51% 

Seller  convicted  in  respect 

(Informal) 

deficient  in  sucrose 

of  formal  sample. 

1 

Ice  cream 

44%  deficient  in  fat 

Legal  proceedings  insti- 

tuted.  Seller  convicted. 

1 

Blanc  mange 

Contains  potato  flour 

Formal  samples  taken 

powder 

which  should  be  men- 

with  same  results.  Re- 

(Informal) 

tioned  on  label.  In 

f erred  to  Clerk.  No 

other  respects  the  sam- 
ple is  satisfactory 

action  to  be  taken. 

1 

Blanc  mange 

Contains  potato  flour 

powder 

which  should  be  men- 
tioned on  label.  In 

other  respects  the  sam- 
ple is  satisfactory 

1 

Compound 

18%  deficient  in  sucrose 

Stock  sold  out  before 

Syrup  of  Figs 

formal  samples  could 

(Informal) 

be  taken. 

1 

Tincture  of 

Should  contain  10%  by 

Referred  to  Sanitary  Au- 

Rhubarb 

volume  glycerine.  Dur- 

thority  with  a view  to 

(Informal) 

ing  war  omission  of 

removing  all  remaining 

glycerine  was  allowed. 
Probably  old  stock 

stock. 

1 

Tincture  of 

29%  deficient  in  alcohol 

Formal  sample  taken. 

Asafoetida 

(Informal) 

Result  not  yet  received. 

1 

Tonic  Food 

Deficient  in  Vitamin  B.l. 

Having  regard  to  all  the 

(Informal) 

Amount  of  Benzoic 

facts  the  County  Medi- 

Acid  high.  0.05%  in- 

cal  Officer  of  Health 

stead  of  0.03% 

recommended  that  no 
action  be  taken.  Minis- 
try of  Food  also  con- 
sulted. 

1 

Tonic  food 

Did  not  agree  with  label. 

Deficient  in  Vitamin 
B.l.  Amount  of  Ben- 
zoic high 

1 

Tonic  food 

Same  as  above  ... 

beverage 
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Table  C 

Showing  the  Number  of  Genuine  Samples 


No.  of 
Samples 
Taken 

j 

! Foods 

Article 

No.  of 
Samples 
Taken 

1 

Drugs 

Article 

451 

Milk 

4 

Cough  mixture 

30 

Ice  cream 

3 

Asafoetida 

8 

! Jelly 

2 

Laxative  syrup 

5 

; Rice 

1 

Cascara  Sagrada 

7 

1 Alcoholic  spirits 

1 

Tinct.  of  Rhubarb 

3 

i Sausage 

1 

Aspirin 

7 

' Dried  fruit 

7 

Mineral  waters  or  cordials 

3 

Ground  nuts 

7 

Preserves 

3 

Fat 

2 

Salts 

7 

Flavouring 

4 

Sauces  and  pickles 

1 

Coffee 

3 

Fish  cakes 

6 

Pastes 

2 

Split  peas 

4 

Cake  and  pudding  mixture 

2 

Salad  cream 

9 

Synthetic  cream 

1 

Honey 

1 

Pork  pie 

2 

Spices 

1 

Glucose 

1 

1 

1 

Bicarbonate  of  soda 

1 

Saccharin 

1 

Olive  oil 

1 

1 

Gelatine 

1 

1 

1 

Pearl  barley 

2 

Biscuits 

3 

Tonic  foods 

■ 
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